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DEATH REAL AND APPARENT 
IN RELATION TO THE SACRAMENTS. 


Preface to the Translation by the Editor of The Ec- 
clesiastical Review.* 


Some time ago Father Ferreres, S.J., Professor of 
Moral Theology in the Jesuit College at Tortosa 
(Spain), author of several works on the subject of 
Moral Theology and Canon Law, published a treatise ? 
on the above-named subject which created much at- 
tention and discussion, not only in the theological but 
also in the medical circles of Spain. Soon the subject 
was taken up by different Italian, French, and German 
writers,?> and translations appeared in these languages 
which elicited equal interest in other countries. Thus 
far the treatise has not been made accessible to Eng- 
lish readers, and it remains for us, now that the sub- 
ject has received from its author what might be called 
the “ultima castigatio ad unguem,” to present it to 

1From the Ecclesiastical Review, August, 1905. 

2See Razén y Fe, revista mensual. Madrid, tomo IX-X. 

3 See Jl Monitore Ecclesiastico, Roma; Revue Augustin- 
jenne, Louvain-Paris; Revue Theologique Francaise, Tou- 
louse; Etudes, Paris; Revista Ecclesiastica, Buenos Ayres; 


Pastoral Blatt, St. Louis; etc. 
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our readers, in the hope that it will add considerably 
to the understanding of a matter which is of great 
moment to the pastor of souls, and which should there- 
fore be thoroughly mastered by every priest on the 
mission. 

For the English translation of the work we owe 
thanks to a Jesuit Father of our St. Louis University, 
who has retained as far as desirable the original train 
of thought and expression which,. since the matter is 
somewhat technical, is the only course open to the 
translator. 

We pass over the extensive medico-theological lit- 
erature which Father Ferreres cites as his literary 
sources; but it will be of advantage to the student to 
get a general survey of the topics here treated before 
we enter upon the detailed analysis of the subject. 

After dwelling briefly upon the importance of the 
question and referring to the critical discussion and 
study of the subject by the members of the Academia 
of SS. Cosmas and Damian, in Barcelona, the author 
takes up the administration of Baptism to foetuses and 
newly-born infants when in condition of apparent 
death. 


I. What moral theology says on the subject of foetus 
and infant baptism. 

IT. Medico-physiological teaching on continued vi- 
tality of the foetus or the infant, when life is supposed 
to have become extinct. 
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III. Remarkable instances corroborating the fore- 
going teaching of physicians. 

IV. Practical conclusions ; followed by some impor- 
tant observations on the subject discussed. 

Next the author deals with the administration of the 
Sacraments to adults who probably still live, though 
apparently and in common estimation dead. 

I. Possibility of saving, through the administration 
of the Sacraments, the souls of adults apparently dead. 

II. As long as there is a reasonable doubt, however 
slight, as to whether a man is alive or dead, the Sac- 
raments may and should be administered to him. 

III. Between the moment ordinarily held to be that 
of death and the actual moment at which death takes 
place, there is, probably in every case, a longer or 
shorter interval of “latent life,” during which the 
Sacraments may be administered. 

IV. Apart from positive marks of decomposition and 
perhaps of a certain rigidity * observable only in the 
dead there are no absolutely certain signs that indicate 
death. 

V. In cases of sudden death the period of latent 
life probably continues until the first symptoms of de- 
composition set in. 

VI. It may be assumed that in the case of those who 
die of a long sickness there is a remnant of life after 
apparent death has set in: 

(a) for at least half an hour; and probably 


4“ Cadaveric rigidity,’ Dr. Icard writes, “may be con- 
founded with other pathological states . . . and give rise 
to regrettable error.” See Part II, Section IV. 
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(b) for a considerably longer period. 
The author cites a number of instances to show that 


this period may be much longer. 

VII. During the probable period of latent life the 
priest may and should administer to adults, not only 
the Sacrament of Penance, but also and preferably 
that of Extreme Unction. 


In conclusion Father Ferreres points out a practical 
method of reviving persons apparently dead, which 
consists in certain rhythmic tractions of the tongue, 
first suggested by Dr. Laborde, from whom the 
method takes its name. Useful hints are also given 
in regard to the probabilities and frequency of pre- 
mature burial, and an explanation is added concerning 
the use of a certain instrument called Karnice which 
makes it possible for a person buried alive to com- 
municate his revival to someone outside.® 


5 For these additions found in our translation we are in- 
debted, in part, to G. B. Geniesse, the editor of the Italian 
translation of Father Ferreres’ book. 
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DEATH REAL AND APPARENT 
IN RELATION TO THE SACRAMENTS. 


By Rev. Juan B. Ferreres, S.J. 
I.— IMPORTANCE OF THE SUBJECT. 


The question, at what precise moment death actually 
sets in and what are the unfailing symptoms which 
announce the separation of soul from body, is of great 
moment both to the physician and the priest. It not 
only involves at times the possibility of restoring tem- 
poral life, but in many cases affects the eternal salva- 
tion of the soul. 

The problem is not new. Fr. Lacroix in the seven- 
teenth century speaks of it in his treatise on moral 
theology, and during the following century it became 
the subject of ex professo discussion by the scholarly 
Spanish Benedictine, Father Feijoo; but it was re- 
served to modern medical science to investigate the 
subject more accurately. The result of numerous prac- 
tical and scientific experiments has led medical men 
to the conclusion that life always, or in nearly every 
case, continues after the moment when, according to 
the ordinary criteria, death is supposed to have set in. 

13 
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Now if the germ of life under such circumstances 
of seeming death is maintained, it follows not only 
that by the use of various methods of resuscitation in- 
vented in our day, the salvation of a soul may be se- 
cured, but that the bodily life itself may be prolonged. 

Hitherto it has been customary to pronounce a per- 
son dead, and accordingly to relinquish all further 
efforts to sustain life, as soon as the ordinary symp- 
toms indicating a cessation of vital action have ap- 
peared. After that instant no further effort was made 
to administer the Sacraments, or to restore the breath 
of life which may have been extinct only in appear- 
ance. As a result of modern investigation greater 
care is being exercised in this respect, and conse- 
quently many persons thought to be dead have been 
saved. 

It is the province of the physician to ascertain by 
resuscitative methods whether death is apparent only 
or real. The priest’s function turns rather upon the 
duty of saving souls by administering to those seem- 
ingly dead, yet still in possession of vital force, the 
Sacraments of the Church. 


II.— INVESTIGATION BY THE MEDICAL SOCIETY OF 
BARCELONA, 


A few years ago an article published in the review 
Etudes Franciscaines by Dr. Coutenot, and later repro- 
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duced in the Manila daily Libertas, edited by the Do- 
minican Fathers, brought the subject of this paper to 
the notice of the present writer, who was consulted 
upon certain phases connected with the same. 

Realizing the importance and the difficulty of the 
subject, which involved not merely a moral but also 
a medical and physiological issue, I deemed it my duty 
to solicit an opinion in the case from some medical 
experts. Accordingly I applied to the Medico- 
Pharmaceutical Society of SS. Cosmas and Damian, 
a learned Catholic body of Barcelona, availing myself 
particularly of the kind services of the well-known 
expert in medico-electrical science, Dr. D. Luis Cirera 
y Salse, who is likewise President of the Publishing 
Board of El Criterio Catélico en las Ciencias Médicas, 
the organ of the aforesaid Society. 

As might have been expected, the Society took up 
the investigation of the matter with cordial interest, 
and Dr. D. José Blanc y Benet, Secretary of the Pub- 
lishing Board of El Criterio Catélico, a physician of 
high rank, was chosen to conduct the discussion in 
the Academic department of the Society. During the 
four sessions devoted to the exposition of the subject, 
Dr. Blanc characterized it as one of eminent impor- 
tance, claiming their careful attention. The con- 
clusion of the discussion, participated in by the leading 
members of the Academy, was formulated in the fol- 
lowing proposition by Dr. Blanc, to wit: “It may be 


bad 
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accepted as a general thesis that the death of a person 
does not occur at the instant judged, according to 
popular notions, to be the last of life, but some time 
pLer aa" 

In the session of January 15, 1903, Dr. Blanc was 
requested to make a summary report of the practical 
conclusions to which the meetings had led. This was 
done in a session of January 29th. The report con- 
sisted of sixteen conclusions voted upon by the mem- 
bers of the Academy who had taken part in the dis- 
cussion.” 


The dissertation and conclusions, together with the 


®6In the first two sessions a full exposition of the subject, 
with the issues involved, was given by Dr. Blanc, who spoke 
with characteristic solidity and erudition. In the third and 
fourth sessions the discussion was taken up by Drs. Cirera, 
Grau y Marti, Ruiz Contreras, Bassols y Prim, Ribas y 
Perdig6, Nubiola, and the President of the Academy, Dr. 
Anguera, all of whom confirmed the diagnosis of Dr. Blanc, 
and added their testimony to “his thorough treatment of so 
important a subject.” (Minutes of the session for January 
29, 1903.) 

7 The better to appreciate the value of this endorsement on 
the part of the Academy, we give the names of the physicians 
present and voting at the above-mentioned session: Doctors 
D. José Anguera y Caila, D. Luis Cirera y Salse, D. Isidro 
Pujador y Faura, D. Juan Rovira y Vendrell, D. Hermene- 
gildo Puig y Sais, D. Lino Jorda y Batiller, D. Juan Ribas y 
Perdigd, D. Joaquin de la Riba, D. José Boniquet y Colomer, 
D. Antonio Gatell, D. Alejo Civil y Bugofia, D. Eusebio Grau 
y Marti, D. Pedro Nubiola y Espinés, D. José Ruiz y Con- 
treras, D. José Blane y Benet, D. Pelayo Fontsara, D. Agus- 
tin Bassols y Prim, D. José A. Masip. 
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minutes of the sessions, were published in El Criterio 
Catolico en las Ciencias Médicas (May to August 
1903). These have served me as a basis for further 
study of the question in hand. They are embodied in 
the present paper, and also in the Casus recently pub- 
lished by me.® 


8 Gury-Ferreres: Casus Conscientiae. Barcinone; 1903. 
(See end of Vol. IT.) 
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THE ADMINISTRATION OF BAPTISM TO 
FGETUSES AND NEWLY-BORN INFANTS 
WHEN IN CONDITION OF APPARENT 
DEATH. 


I.— THE VERDICT OF MORAL THEOLOGY. 


With a view to greater clearness in this important 
question, we shall first deal briefly with the adminis- 
tration of the Sacrament of Baptism to the fcetus or to 
the newly-born child. 

It is the commonly accepted doctrine among modern 
physiologists that the human fcetus is informed by 
the rational soul from the first moment of concep- 
tion. Hence from that same moment on the undevel- 
oped child is capable of attaining to regeneration 
through Baptism. If then the foetus shows certain 
signs of life on being expelled by any cause whatever 
from the womb, it should be baptized. All present- 
day theologians agree on this point. 

Theologians are likewise at one in holding that a 
foetus or newly-delivered child probably alive ought 
to be baptized conditionally: “Si vivis, ego te bap- 
tizo,” etc. [If thou art alive, I baptize thee, etc.] Bus- 
enbaum asserts: “ When there exists a doubt about.the 
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life of an infant, it should be baptized conditionally.” ® 
Gury maintains the same doctrine: ‘The general 
opinion of theologians,” he says, “rightly favors the 
obligation of administering conditional baptism to a 
foetus prematurely born.” * 

St. Alphonsus has the following: ‘“ When there is 
a doubt regarding the life of an unbaptized child, 
Baptism should be given conditionally. It is how- 
ever the teaching of Natalis Alexander, that Baptism 
should not be given, unless the immature foetus man- 
ifest some unmistakable sign of life. To warrant 
Baptism, he affirms, conjectural evidence of this fact 
is not enough. Natalis is right if he is speaking about 
the unconditional administration of the Sacrament. 
But if he refers to the conditional conferring of Bap- 
tism, the contrary opinion of Busenbaum, Cardenas, 
Croix, and many other eminent authors should rather 
be followed. They one and all declare that every foetus 
of premature birth should be given conditional bap- 
tism, unless the absence of life in them be altogether 
incontrovertible.” ? 


® Busenbaum, De Baptismo, Dubium IV, Resp. IV. 

1Gury, Compendium Theologiae Moralis, Vol. Il, n. 247. 

2“Si dubium sit an infans vivat baptizandus est sub con- 
ditione. Dicit Natalis Alexander, De Bapt. Prop. 3, R. 3, 
quod nisi appareat evidens signum vite in foetu abortivo, non 
est dandus Baptismus, etiamsi adsit aliquod aquivocum sig- 
num. Si loquimur de Baptismo absolute ministrando, recte 
sentit Natalis: sed loquendo de Baptismo sub conditione con- 
ferendo, omnino dicendum cum Busenbaum, ut supra, et 
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Ballerini-Palmieri sums up the above view in one 
sentence: “A foetus which gives an evident sign of 
life should be baptized unconditionally; but condi- 
tionally, if no such sign appear.” * The reason for 
this is that in the case of infants no personal disposi- 
tion is required for the fruitful reception of the Sacra- 
ment of Baptism. Consequently, if they are living 
and have not received it, they will receive it both val- 
idly and fruitfully. It follows that when there is a 
probability of life, there is also a probability of sal- 
vation by the reception of the Sacrament. Given 
therefore a doubt or probability of life, and suppos- 
ing the infant to be unbaptized, the baptism ought to 
be administered conformably to the principle “ sacra- 
menta sunt propter homines.” But since in the last- 
named contingency it is doubtful whether the Sacra- 
ment will produce its effect, as there is doubt about 
the child’s being alive, and as Sacraments are for the 
living and not for the dead, out of respect for the 
Sacrament baptism is to be administered conditionally. 


‘Salm. de Bapt.’, c. 6, p. 1, n. 3, illum sine dubio ministrandum, 
quandocumque aliquod apparet dubium de vita prolis. Hinc 
optime censet Cardenas in ‘Crisi’ I, d. 15, c. 3: Rone. c. 4, 
G40. 3, Mazzotta, t. 3, pag. 85, et Croix, |. 6, p. 1, 1. 204; 
cum aliis AA. gravissimis, omnes foetus abortivos, si per 
aliquem motum dent signum vite, et non constet esse anima 
destitutos, semper esse baptizandos sub conditione si vivant.” 
Lib. 6, n. 124. 
3 Ballerini-Palmieri, Vol. IV, n. 751, ed. 3. 


IIl.— THE VERDICT OF MEDICO-PHYSIOLOGICAL EXPERTS 
TOUCHING THE CONTINUANCE OF FC@TAL AND IN- 
FANT LIFE IN CASES OF SUPPOSED DEATH. 


We have seen that moral theology lays down clearly 
the obligation to baptize any foetus or infant of recent 
birth, so long as there appears any manifestation of 
life, however dubious. It remains now to determine 
the extent of the probable continuance of life in such 
subjects, no matter how much appearances point to 
actual death. 

In this connection the wise suggestion contained in 
the Pastoral Instruction of the diocese of Eichstadt 
may serve as a rule: ‘“ Non levibus quoque stabilita 
fundamentis opinio est, foetus abortivos seu infantes 
recens-natos, licet prorsus nullum vite signum edant, 
dummodo nullum etiam corruptionis initium aliudve 
indubitate mortis signum appareat, sub conditione 
baptizari1 posse; cum experientia teste hujusmodi in- 
fantes, inter vere mortuos jam computati, impensa 
longanimi et aliquarum horarum cura ac fomentis ad- 
hibitis refocillati sint vitamque prodiderint; nam fre- 
quenter in partu asphyxiz subjiciuntur, ac vita carere, 
ast non nisi falso, existimantur, immo nullum mani- 
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festum mortis signum in talibus infantibus nisi ipsam 
putrefactionem graves medici admittunt.” * 

According to Dr. Surbled,® the only certain signs of 
the death of a foetus are decomposition and putrefac- 
tion. Consequently, before these signs appear, it 
should be baptized sub conditione. “‘ Not even the ab- 
sence of all movement is a sure sign of death; decom- 
position or putrefaction is the only sign which admits 
of no mistake.” A similar view was taken by the 
learned physician of Gerona, Dr. Vinader y Payrachs, 
in his Discurso Médico-Moral.6 The same teaching is 
also found in Eschbach: ‘“ Infantes recenter natos et 
in vite discrimine positos, aut foetus abortivos plane 
formatos, cum vel levissimus in eis motus appre- 
henditur, absolute baptizari oportet: cum autem sine 
motu et sensu iidem videantur, neque tamen adhuc 
corrupti aut putrefacti sint, sine mora baptizentur sub 
conditione: ‘Si vivis, ego te baptizo,” etc." 

The basis of this doctrine is the fact that the foetus 
and lately born infant frequently take on an appear- 
ance of death, lasting for hours or even days, during 
which interval it is impossible to perceive in them the 


4Instructio Pastoralis Eystettensis, n. 85, ed. 5. Friburgi- 
Brisgovie, 1902. 

5La Vie Sexuelle, L. 5, C. 2. 

6 Discurso Médico-Moral., tit. 19, pag. 190 ff., Gerona, 1875. 

7 Eschbach, Quaest. Physiol. Theol., disp. 3, p. 2, ¢. 3, a. 3, 
ed. 2. Cf. also Alberti, Theol Past., pars prima, n. 7, Rome, 
1901; and Berardi, Praxis Conf., vol. 3, nn. 845, 846. 
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ordinary phenomena of life, such as respiration, heart- 
beat, etc. Many such subjects have been resuscitated 
after hours and days of supposed death, and some 
even after actual interment.® 

It should be noted, too, that in the case of foetuses 
and newly-born infants other symptoms may easily be 
mistaken for the first indications of putrefaction.® 


8 Eschbach, /. c.; Icard, La Mort Réelle et La Mort Ap- 
parente, Paris, 1897, pars 2, c. 6, a. 19, pag. 247 ff.; Debreyne, 
Ensayo sobre la Teologia Moral., p. 3, chap. 2. 

9P. Goggia, Cosmos, vol. 44, year 1901, p. 145. 


III.— SOME REMARKABLE CASES IN PROOF OF THE 
FOREGOING DOCTRINE, 


Dr. Grau y Marti, in the above-mentioned session 
of the Medico-Pharmaceutical Society of SS. Cosmas 
and Damian, held in Barcelona on January 15, 1903, 
gave an account of several remarkable cases, among 
them one of a foetus that had been buried as dead, 
and five hours after burial was resuscitated; another 
of a foetus that manifested slight beatings of the heart 
twenty-three hours after its supposed death. In the 
session of January 22, Dr. Ruiz Contreras related a 
case that occurred in the Charité of Paris: ‘‘ A wom- 
an gave birth to a child after a six-months’ term of 
pregnancy. The fcetus had been pronounced dead, 
but I succeeded in revivifying it, and after being 
placed in an incubator it lived one or two days more.” 

To these cases of Dr. Grau y Marti and Dr. Ruiz 
Contreras must be added others cited by the French 
physicians Icard and Laborde. 

“ How many children given up for dead,” says Icard 
in the place quoted above, “ have been found to be alive 
at the very moment they were going to be buried! 
One day, Portal, first physician of the king, received 
the body of a child that had been born in a state of 

27 


28 DEATH REAL AND APPARENT. 


suffocation. The tiny corpse lay for some time in the 
dissecting room before Portal began to prepare for an 
autopsy. When about. to undertake the operation it 
occurred to him to blow for a brief space into the 
child’s mouth, with the result that after two or three 
minutes resuscitation took place. A similar occur- 
rence was observed by an anatomist of Lyons, who 
reported it to Portal, by whom in turn it was commu- 
nicated to Professor Depaul. Three cases which go to 
show the persistent vitality of children born in a condi- 
tion of suffocation, were brought to the attention of the 
Gynecological Society of Chicago by Dr. Goodell. 
After fruitless attempts at resuscitation the three chil- 
dren were pronounced dead by the physician and 
given up accordingly. The next day, as preparations 
were being made to bury them, all three were found 
to be alive. Another infant, after being worked on 
for an hour without result, was pronounced dead. 
After being placed in the coffin and left for twenty- 
four hours in a cold room, Dr. Marschka was able to 
perceive distinctly the beatings of the heart. What is 
more, it has been found possible to save the lives of 
children that had remained buried underground for 
several hours.” 

Dr. Laborde, relates a number of instances of chil- 
dren apparently still-born who came to after a term 


1Laborde, Les Tractions Rhythmées de la Langue, VIII, 
pp. 76 ff, ed. 2, Paris, 1897, and VIII, 2d part, pp. 406-510. 
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of one or more hours, thanks to the process of rhyth- 
mical tractions of the tongue devised by Dr. Laborde 
himself. We give here a few of these cases. On 
January 10, 1892, Dr. Kristoyanaki reported to the 
Academy of Medicine of Paris a case that came within 
his own experience. On November 25, 1891, after 
spending over an hour and a half in vain efforts to 
revivify a child, he had recourse finally to rhythmical 
tractions of the tongue, and succeeded in restoring life. 
A similar case is related by Dr. Massart, who on De- 
cember 9, 1892, by the same method and after other 
means had been tried to no purpose, was able to re- 
suscitate a child that was born without the least sign 
of life. Another case is that of a newly-born child 
which lay unattended to for a whole hour, in a state 
of seeming death through suffocation, and was finally 
revived through the efforts of Dr. Sorre of San-Malo. 
The first signs of returning life were noticed only as 
the doctor, who had employed rhythmical tractions for 
about twenty minutes, seemingly without results, was 
about to give the case up as hopeless. Dr. Delineau 
reports a similar case which came within his own 
personal experience, May 9, 1893.7 It may be re- 
marked that in this and other cases also, the child had 
been given up for some time as certainly dead; so 
that both the family and the nurse on seeing the doc- 


2 Laborde, /. c., pp. 134-136. 
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tor resort to the rhythmical tractions protested in 
chorus: ‘Leave the body of the little angel in peace.” 
The doctor himself, after some time spent in applying 
this treatment of rhythmical tractions, was on the 
point of discontinuing it as not likely to succeed. 
Other instances may be read in Dr. Laborde’s work, 
Pp. 425-507, especially those on pp. 425-426, 429-431, 
431-434, 444-446, 462-464, 477-478, 483-485, 490-492, 
504-507. In the instance referred to on p. 429, etc., 
it was only after the child had been subjected for 
three-quarters of an hour to rhythmic tractions that it 
began to manifest signs of life; but half an hour more 
of the treatment was needed to procure complete re- 
suscitation. So in the instance on p. 490, etc., an 
hour and a quarter had elapsed after the birth and 
three-quarters of an hour was spent in the rhythmic 
tractions before the child began to manifest any in- 
dication of life at all. 

In conclusion we may mention a case which, though 
somewhat remote in date, cannot fail to be instructive. 
It is told by Icard, In 1748 a Dr. Rigadeaux was 
called to assist at the delivery of a woman who resided 
in a suburb of Douay in France. The call reached 
him at five o’clock in the morning, but it was eight 
when he arrived. The woman had died two hours 
before without delivery. The doctor asked to see the 
body, which he found already in its shroud. With 
his own hands and without the need of any cutting 
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he extracted from the womb the body of an infant 
to all appearances dead. After three hours of vigor- 
ous efforts to revive the infant he was on the point 
of giving up, when the infant gave signs of life and 
gradually came to. The doctor was preparing to leave 
the house seven hours after the mother had drawn her 
last breath, when he noticed that cadaveric rigidity 
had not yet set in. He had the shroud taken off, gave 
orders not to proceed to burial until the corpse became 
rigid, and in the meanwhile to stroke the hollow of the 
woman’s hands from time to time, to rub her nostrils, 
eyes, and face with vinegar, and to keep her in her 
own bed. After two hours of this treatment the 
mother likewise revived, and on August 10, 1748, both 
mother and child were well and strong.’ 

Dr. Barnades, attending physician to the king of 
Spain, also refers to this case in a work written at 
Madrid in 1765, and published in 1775. Its title is * 
“ A treatise on the danger existing in certain cases of 
burying persons alive without other signs of death 
than those generally accepted; and on the best means 
of restoring to life persons who have been drowned, 
hanged, etc.” On p. 122, etc., may be found other 
remarkable instances which confirm our statements. 


3 Icard, l. c., pp. 221-222. 

4“Tnstruccion sobre lo arriesgado que es en ciertos casos 
enterrar a las personas sin constar su muerte por otra 
sefiales mas que las vulgares; y de los medios mas condu- 
centes para que vuelvan en si los anegados, ahogados con 


lazo,” etc. See p. 278. 


IV.— PRACTICAL CONCLUSIONS. 


The cases referred to above suggest some prac- 
tical conclusions of great importance and frequent 
application. 

The first concerns the obligation the physician is 
under to procure by all means in his power the resusci- 
tation of a child that is born apparently dead, but 
without exhibiting certain signs of putrefaction. 

Dr. Sorre, after instancing the case cited above as 
having come under his own experience, adds: “ Let 
this case serve as a warning to those doctors who, 
when a child comes into the world without manifesting 
signs of life, do nothing more than make a few per- 
functory efforts to induce respiration. How many — 
children born in a state of apparent death would be 
restored to life if only more serious efforts were made 
in their behalf,— a course which is now rendered eas- 
ier than ever by the simple and efficacious process of 
rhythmic tractions of the tongue.” ® | 

Secondly, there is an obligation incumbent on all 
those who assist at a delivery or abortion, to baptize 
at once a foetus or newly-born infant seemingly dead, 
but without any sure indication of putrefaction. How 


5 Laborde, 7. ¢., pp. 105-107. 
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many souls might by this means be raised to Heaven, 
who otherwise must remain forever deprived of the 
sight of God.® 

In the third place, it is the duty of the priest, and 
especially of pastors and those who are charged with 
the care of souls, to impress upon the faithful, and 
married persons in particular, the duty, in all cases 
of abortion, of baptizing the foetus, though only of a 
few days’ growth; as also the duty of baptizing every 
child that is born in a condition of seeming death, no 
matter how much it has the appearance of a corpse, 
excepting only in the case when complete decomposi- 
tion has taken place. We believe that negligence in 
this matter is frequent; since it is very easy, to the 
great detriment of God’s glory and the loss of souls, 
to take newly-born infants for dead, and leave them 
without baptism. 

In these cases baptism is administered, as has been 
said, under condition,—“ Jf thou art alive, I baptize 
thee in the Name of the Father and of the Son and 
of the Holy Ghost,” the one who pronounces the words 
at the same time pouring water on the head of the 
child. 

If there is question of baptizing a foetus which was 
expelled prematurely from the womb, still undeveloped 
in the so-called secundine membranes (amnion and 


6Cf. Florentini, De hominibus dubtis, seu de abortivis 
baptizandis, Venetiis 1760. 
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chorion), it is first baptized on the surface of these 
membranes. But since a doubt may be raised about 
the validity of baptism administered directly on the se- 
cundine membranes, as it is not clear whether they are 
properly parts of the infant, it is afterwards immersed 
in water and the membranes peeled off with the fingers, 
the form of baptism being repeated in this way: “Jf 
thou art alive and not baptized, 1 baptize thee,” etc. 
Then without delay the foetus is to be taken out of 
the water.’ 


Cie Bschbachy je ps 321) Debreynew/iGep om capa 
Nor 53" Villada, (Casus Volo Tl ps = 2613262, a(edtamla) ie 
Capellmann, Med. Pastor., p. 112, note; Dr. Blanc, “EI 
Bautismo de Necesidad,” articles published in El Criterio 
Catélico, year 1899; Gury-Ferreres, Comp. Theol. Mor., Vol. 
Dene 270e qs Onl bertiniatcn berancdieyace 


V.— IMPORTANT OBSERVATIONS ON THIS TEACHING. 


A— As abortive foetuses and infants of recent birth 
are frequently in a state of apparent death, especially in 
case of sickness or difficult virth, they are thought to 
be dead within the womb, when in reality they are 
alive. “ Never,” says Dr. Barnades,* “is the judg- 
ment about the presence or the extinction of life so 
subject to error as in cases of the foetus within the 
womb or in the act of deliverance.” Barnades (p. 
319) mentions cases in which doctors after a careful 
diagnosis have believed the infant dead, and crushed 
the skull to extract it from the mother’s womb. On 
closer examination they were surprised to find the 
foetus still alive, and that they themselves had been 
involuntary perpetrators of infanticide. It is plain 
then with what caution physicians are bound to act in 
this matter, never venturing to do anything which 
might directly occasion its death, lest by some chance 
it should be still living. They should also take pains 
to have the foetus baptized as soon as possible. This 
was also Dr. Deventer’s opinion based upon personal 
experience and the experience of others, as Barnades 
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remarks.® Let physicians ever bear in mind that, in 
accordance with the doctrine of theologians and de- 
crees of the Sacred Office,’ it is never lawful directly 
to procure abortion of a living foetus, or to do any- 
thing from which its death may directly ensue, no 
matter how grave the danger in which pregnancy 
places the mother, or the feetus, or both. A premature 
artificial parturition is allowed when the offspring can 
live extra uterum, and the gravity of the case de- 
mands it.? 

B—JIn the second place, as it frequently happens 
that after the mother’s death the foetus survives, so an 
obligation rests upon the physician to perform the 
ceesarean operation that the foetus may be baptized and 
its life saved, should it be possible. This obligation 
to baptize does not cease to exist even in the case 
where pregnancy be but of a few weeks; since, as was 
stated above, the human fcetus is believed to be ani- | 
mated by a rational soul from the very first moment 
of conception. 

“The Catholic physician,’ says Dr. Blanc, “is 
obliged to perform the caesarean operation in all stages 


Das Leys BEN, 

1Such decrees, are among others, those dated May 2, 1884, 
August 12, 1888, and July 21, 1895, etc. 

2 See Sacred Office, May 4, 1808. Cf. Gury-Ferreres, Comp. 
Theol. Mor., Vol. I, n. 401, ete.; Eschbach, 1. c., and De 
Ectopicis Conceptibus (Romae, 1894, p. 10 sqq.); Disp. Phys. 
Theol. (Romae, 1901, p. 452, etc.); Antonelli, Medicina 
Pastoralis, (Romae, 1905, Vol. I, n. 300, etc.). 
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of pregnancy, beginning at least with the period when 
the embryo is distinguishable and has the form of a 
foetus.” According to Chausier and Marc this takes 
place on the forty-fifth day. As early as the thirtieth 
day the embryo may be distinguished, and is as large 
as a grain of barley.® 

The law laid down in the Roman Ritual is quite 
decisive: “Si mater pregnans mortua fuerit, foetus 
quamprimum caute extrahatur; ac, si vivens, bap- 
fizetur.” * 

The. relatives of the deceased are obliged to permit, 
nay, even to request that such an operation take place. 

The faithful, says the Sacred Congregation of the 
Holy Office, will not take it amiss that the body of 
the deceased mother be operated upon to administer 
Baptism, thus to save the eternal and perchance the 
temporal life of the child, when they call to mind that 
our Saviour permitted His Sacred Side to be opened 
with a lance for our salvation. It is unreasonable and 
impious to condemn to eternal death the living child 
for a stupid wish to preserve intact the dead body of 
the mother. 

An obligation rests upon the priest, especially upon 
the pastor, to inform the faithful and physicians of 


3 Criterio Catélico, Vol. I, p. 354. See Aertnys, Theol. Mor., 
lib. vi, n. 42. 

4Consult the Plenary Council of Latin America, n. 492; 
St. Thomas, Summa Theol., p. 3, Qu. LXVIII, Art, 11. 
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their duty in this matter; still he may not command 
that the operation take place, much less may he per- 
form it.° 

C—Some are of the opinion that the foetus dies 
simultaneously with, or at most a few moments after, 
the mother. Nevertheless, there are cases on record 
where the foetus has been found alive on opening the 
maternal womb many hours after death.® 

Dr. Barnades* mentions several instances of chil- 
dren born without medical aid several hours and even 
two days after the mother’s death, others at her very 
interment. The following instance happened at Se- 
govia: Francis Arevalo de Suazo set out on a jour- 
ney, during which his wife died with child. When 
he was informed of the sad news he returned home 
immediately, only to find that she had been buried that 
very day. He longed to see her for the last time and 
ordered the grave to be opened. But on opening it 
the cries of a child just born were heard. It was 
taken out and lived many years, and became mayor 
ot Jerez.® 

D— Since cases of apparent death are not uncom- 


5 Both these regulations are found in the decrees of the 
Sacred Office, February 15, 1780, and December 13, 1880. 

6 Antonelli: Medicina Pastoralis, V. I, n. 309, etc. See 
also Dr. Blanc’s article, ‘“ Doctrina Theolégico-Moral sobre 
algunos puntos tocoldgicos,” in the Criterio Catélico, Vol. I, 
PP. 193, 225, 327, 353, etc. 

TE. ¢., p. 284, etc. 

8 Barnades, /. ¢., p. 293; Dr. Blanc, 1. ¢., p. 325. 
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mon in pregnant women, and since it is important — 
in order to secure the foetus alive — that the czesarean 
operation should take place as soon as possible, two 
points are to be borne in mind: (1) that there be 
certainty of the mother’s death; (2) that the cesarean 
operation, or any other operation deemed necessary, 
be performed with the same caution and care as in 
the case of a living mother, so that, if alive, she may 
not be killed, as unfortunately has taken place more 
than once.® Particulars which may be followed in 
these cases are described by Dr. Blanc.t He remarks 
that at times not only has the child been delivered 
alive, but even the mother, though apparently dead, 
has been restored to health. 

We may conclude this chapter of our inquiry by 
mentioning a most instructive case which is found 
in Barnades,? and originally taken from Gaspar de 
los Reyes. There was a lady in Madrid, of the illus- 
trious house of Lasso, who after a three days’ agony 
died with child, according to the general belief, and 
was buried in the family vault. The foetus had not 
been removed, because it likewise was thought to be 
dead. Some months later the tomb was opened, and 
the dead mother was found clasping a child in her 
right arm. Undoubtedly the unfortunate mother, on 


®See Barnades, /. c., p. 308. 
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awakening from her trance, had brought forth her 
child, not to the light of day, but to the woeful dark- 
ness of the grave. 


PART SECOND 


ADULTS IN CONDITION OF APPARENT 
DEATH 


ADMINISTRATION OF THE SACRAMENTS 
TOCADULTS APPARENTLY DEAD. 


I.— POSSIBILITY OF SALVATION. 


It ts possible to save, by administration of the Sacra- 
ments, the souls of adults apparently dead. 


It is certain that an adult, whilst still alive and in 
possession of the requisite dispositions, is capable of 
receiving some of the Sacraments, no matter how 
strongly outward appearances may indicate a state of 
death. It is certain likewise that on receiving or not 
receiving these Sacraments may depend the salvation 
of his soul. 

To give an example. Let us take an 
adult who has not received the Sacra- 


The Sacrament 
of Baptism. 


ment of Baptism, and is found in a state of apparent 
death. Here two suppositions are open: either he has 
never attained to the use of reason,— in which case it 
is certain that he can validly receive Baptism and that 
without it he cannot attain heaven; or, he has had the 
use of reason. In this latter event he can still validly 
receive the Sacrament, provided he has at least im- 
plicitly desired to be baptized, or now so desires. But 
43 
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suppose he has committed grave sins, and with these 
upon his soul has fallen into the state of apparent 
death, after having at least implicity desired Bap- 
tism, and elicited an act of attrition, 1. e., imperfect 
contrition, whose motive though supernatural, is not 
the perfect love of God? Under these conditions he 
can still be saved by the administration of the Sacra- 
ment, without it, on the contrary, he will be lost. 
Such desire and sorrow, it should be noted, may 
actually be elicited by him while in this very state, so 
as to make his salvation depend upon the reception 
of Baptism. 


The Sacrament . (© like’ manner the Sacrament@ on 


fap : i i i 
a Seats Penance can be validly received in the 


case of a Christian adult who has committed grave 
sins that are not yet otherwise forgiven, and who 
after an act of imperfect contrition, has fallen into 
this state of apparent death, or else has elicited such | 
an act in this state itself. This is the doctrine com- 
monly admitted in our day. But should he die in 
this state without the reception of Absolution or Ex- 
treme Unction, he is lost; for he has sorrow of attrition 
only, which would be insufficient to save him without 
the Sacrament. 

The, Sacrament As for the Sacrament of Extreme 
Unction. Unction, every Christian adult in the 
state of apparent death can validly receive it; and it 
is certain that if he has attrition, or had it before he 
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fell into such a state, the grave sins he has committed 
will be forgiven him. All should, no doubt, endeavor 
to be in the state of grace before receiving this Sac- 
rament of the living. Yet it is universally admitted 
by theologians that this Sacrament will cancel the 
grave sins the dying man may have upon his soul, if 
only he has true attrition, being unable to make his 
confession or an act of perfect contrition.® And this 
effect Extreme Unction produces, not per accidens, but 
per se, although, according to Suarez and others, only 
secondarily.* 

The possibility of conceiving sorrow for sins at the 
very moment of lapsing into this state of apparent 
death is evident. Yet it is also possible for one who 
appears to be quite dead — without pulse-beat, res- 
piration, or other sign of life—to possess interiorly 
full use of his understanding and therefore in that 
very condition still to conceive true sorrow for his 
sins. Cases of this kind, according to Ballerini-Pal- 
mieri, are not of such rare occurrence as one might 
suppose. ‘Sed non raro videri quidem poterit sen- 
suum plena destitutio, at nihilominus adhuc interior 


animus vigere.” © 


3 St. Thomas, Suppl., q. 30, a. 1; Suarez, De Poenit. et extr., 
d. 41, sect. 1, n. 15, etc., St. Alphonsus, |. 6, n. 731. 

4 Suarez, I. c., n. 16; Pesch, Praelectiones Dogmaticae, vol. 
7, n. 538. 

5 Opus Theol. Mor., V. 5, n. 861, ed. 3. See also Haine, 
Theol. Mor., Louvain, 1900, vol. 3, p. 269 (edit. 4). 
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For this purpose Padre Feijoo in his letter entitled 
Contra el Abuso de Acelerar mas que conviene los 
Entierros® relates two cases described by Monsieur 
de San Andres, consulting physician of King Louis 
XIV, in his book entitled Reflections on the Nature of 
Medical Remedies and their Effects, etc." 

The witness in the first case was the author’s father, 
also a physician. A man of sixty years of age, ex- 
hausted by continuous fever, had fallen into a syncope, 
and was believed to have breathed his last. Not only 
were the necessary preparations made for the burial, 
but there was question, at his son’s request, of hold- 
ing an autopsy. Two curés who were present, fell 
into a dispute about the right of burial, and the con- 
tention soon waxed loud enough to be heard in a 
neighboring room occupied by the witness, who en- 
tered to mediate between them. When peace had been 
established he approached the apparently dead body, | 
and through a sense of curiosity unveiled the face. He 
thought he could notice in it a slight twitch, but, put- 
ting his hand to the pulse, and holding a lighted candle 
close to the nostrils and mouth, he could find no indi- 
cation of life. About to turn away, in the belief that 
tlhe man was certainly dead, he thought that he again 


6 Against the Abuse of Unnecessarily Hastening Burials 
(ed. Rivadeneyra, p. 577). 

7 Printed at Rouen in the year 1700. An extract is given in 
Vol. XXXIII of Noticias de la Repitiblica de las Letras, 
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noticed the same movement. Disturbed at what he 
saw, he called for some wine, and applied it to the nos- 
trils and poured some into the mouth of the supposed 
corpse; but with no apparent effect. Once more he 
was on the point of leaving, when he perceived more 
distinctive signs of life. There seemed to be an expres- 
sion of evident relish on the countenance; a little more 
of the cordial, and the man opened his eyes. The 
supposed dead man soon recovered, and completely re- 
gained his health. But what was most astonishing 
is that in this state of apparent death he had heard and 
understood what the two curés had said and after his 
recovery related it all exactly. 

The second case was told the author by a lady, as 
her own personal experience. Twenty-four years 
previously, when still a girl, she had suffered from a 
wasting fever. While in this state she swooned away 
and ‘lost all appearance of life, so that her medical 
attendants left her for dead. Arrangements were being 
made in her presence, since all regarded her as dead, 
to wash her body and place it in a shroud, she her- 
self hearing all that was said, without being able to 
utter a word or give any sign, tortured though she 
was to indicate to those about that she was still alive. 
Fortunately for the sick girl, an aunt whom she dearly 
loved, came to her, and in a passion of grief, with 
tears and cries embraced and kissed the body, whereat 
the poor girl was so moved that she burst into a 


48 DEATH REAL AND APPARENT. 


scream. With the assistance of physicians, cupping- 
glasses were applied to various parts of the body, and 
by means of this and other remedies she was com- 
pletely restored to health and lived for many years. 

A similar case, which Fr. Peter Marchant relates 
of himself, may be read in Gury,® or Elbel,® and ex- 
amples could be easily multiplied. 


8 Casus, Vol. II, n. 487. 9 Theol. Mor., p. 9, n. 212. 


II,— IN REASONABLE DOUBT, 


As long as there is a reasonable doubt, however 
slight, whether a man is alive or dead, the Sacraments 
may and should be administered to him. 


This is a common doctrine among theologians. All 
to-day maintain that the Sacraments may and ought 
to be administered to a man when it is doubtful 
whether he is still alive or already dead. Here are 
the words of Father Gury: “ Hine licet absolvere 
conditionate in sequentibus casibus: (1) In dubio 
an poenitens sit vivus vel mortuus. . . .”1? Lehm- 
kuhl teaches the same: “ Praecipuae autem condi- 
tiones in quibus absolutio conditionata dari potest, aut 
pro necessitate poenitentis dari debet, haec sunt; 1° Si 


duvium versatur circa vitam vel mortem poenitentis 
quamdiu non constet de _ incapacitate.”* Scavini 


writes: ‘Fas est dare absolutionem sub conditione 
in dubio, an poenitens. . . . sit vivus.” 

This is also what Father Villada means when he 
says that during the first six minutes that follow what 


1Comp. Theol. Mor., Vol. II, n. 433. 

2 Theol. Mor., Vol. Il, n. 273. 

3 Scavini Del Vecchio, Vol. II, n. 693. 
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is commonly called the moment of death, it is doubt- 
ful whether a man is alive or dead. During this time, 
he says, the Sacraments may be administered. And 
since he is of opinion that in cases of sudden death 
this probability extends much farther, he maintains 
that during all this period the said administration may 
take place.* 

As to Génicot, after noting how difficult it is to say 
whether a man is actually dead or alive when seem- 
ingly respiration, pulse, and the beatings of the heart 
have just ceased, he concludes that it is better to ad- 
minister Extreme Unction to those who a short time 
before have to all appearances ceased to live.® 

In his Casus Conscientiae Génicot adds that in this 
matter the priest should proceed with great caution, 
lest the Sacrament be subjected to irreverence by the 
bystanders, who may be either indifferent or hostile 
to religion. Under such circumstances it is prefera-- 
ble, he thinks, not to anoint the person, unless a 
physician declare that it is not yet certain that death 
has actually taken place. When, however, those pres- 
ent have sincere and earnest piety, it will suffice to 


4Casus, Vol. III, p. 244, ed. 1. Noldin, De Sacramentis, 
n. 238, note, cites and follows Father Villada. Alberti, Theo- 
logia Pastoralis, pars I, n. 18, V1, likewise follows him. 

5“Quare ubi non est timendus contemptus sacramentorum 
in adstantibus, praestabit inungere eum qui brevi antea expi- 
rasse videtur, potissimum si nullus medicus mortuum esse 
testatus fuerit.”. Theol. Mor. Inst., Vol. Il, n. 422. 
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preface the conditional administration of the Sacra- 
ment by a few words of explanation.® 

How slight a probability as to whether a man has 
not yet died may be sufficient to enable one to ad- 
minister the Sacraments to him may be clearly deduced 
from what authors teach in analogous cases. For 
theologians commonly hold that in cases of extreme 
necessity, under which ours must certainly be included, 
the Sacraments may and should be administered con- 
ditionally, even though through apparent lack of one 
or more of the essential requisites their validity be 


6“ Ubi jam mortuus apparet aegrotus, antequam unctiones 
dari coeperint, diligenter cavendum est ne sacramentum impi- 
orum irrisioni exponatur. Quare si adstantes parum pii vel 
ignoti sint sacerdoti, praestabit expectare judicium medici 
neque inungere eum qui nulla vitae signa praebet antequam 
ille pronuntiaverit mortem minime certam esse. . . . Aliter 
dicendum putamus si adstantes pii sunt vel saltem manifeste 
sinceri et religionem venerantes. Quamdiu enim nullus medi- 
cus dubium diremit, praestabit sub conditione sacramentum 
conferre declarata ratione ob quam ita agatur.’— Casus, Vol. 
Ulpeitine Vilna 3s CaS. A- 

The Italian translator of the present work here takes issue 
with Génicot on several points. We give the entire passage: 

“We do not entirely agree with Génicot on this point, in 
spite of our high regard of this author’s opinions... He seems 
to suppose that physicians are apt to pronounce without hesi- 
tation in such matters—an assumption that is certainly not 
well founded. Besides, the fear of dishonoring the Sacra- 
ments actuates him too much. We would rather follow the 
author, who (n. 145) plainly shows how to prevent all irrev- 
erence. Lastly, we do not like the word praestabit; he should 
have said at least: plerumque adest obligatio, or per se 
tenetur.’ (Dr. G. B. Geniesse.) 


52 DEATH REAL AND APPARENT. 


very doubtful,— and this despite the fact that the Sac- 
rament’s validity be only slightly probable or have 
little foundation or be based on the opinion of others 
and not on our own. 

It is not difficult to demonstrate these assertions by 
means of clear and authentic texts: “Quoties de 
existentia conditionis dubitatur, quae ad validam ad- 
ministrationem necessario requiritur, Extrema Unctio 
non secus atque alia sacramenta sub conditione, quod 
illa res adsit (si vivis, si baptizatus . . .), admin- 
istrari potest et debet.”* ‘Ubi adsit (in extrema 
necessitate) tenuis aliqua probabilitas de materia 
idonea sacramenti hac uti licet.’’ § 

Marc and Bucceroni write as follows: ‘ Nec obstat 
quod attritio et confessio in istis destitutis sensibus in 
actu peccati valde dubiae sint; quia in casu extrema« 
necessitatis, etiam in sacramentorum administratione 
licet uti probabilitate tenui et parum fundata.”® “ Ab-: 
solvi potest et debet saltem conditionate quilibet mori- 
bundus in quo attritio et confessio praesumi possunt 
aliquo modo, quamvis infime probabili, quia in casu 
extremae necessitatis etiam in administratione sacra- 
mentorum uti licet opinione etiam parum fundata.” ? 

Nor are the words of such authorities as La Croix 


™Noldin, De Sacram., n. 444. 

8 Ballerini-Palmieri, Vol. V, n. 238, ed. 3. 
® Mare, Inst. Mor., Vol. II, n. 1855. 

1 Bucceroni, Theol. Mor., Vol. Il, n. 753. 
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and St. Alphonsus less decisive. The first teaches: 
“Est gravis obligatio ex caritate ut sacerdos in ex- 
trema necessitate proximi operetur ex opinione proba- 
bili saltem aliorum, ut habet communis cum Moya, n. 
35; imo opinio etiam tenuiter probabilis practicari 
debet, si alias proxime periclitaretur salus aeterna 
proximi, uti tenent multi et graves auctores cum San- 
chez, Moya a n. 38, Vind. Gobat n. 27; Viva in ap- 
pend. ad propos, damn. sect. II, quos secutus sum, lib. 
I, n. 366 . . . nam periculum frustrandi sacra- 
mentum pro salute humana institutum est minus 
malum quam periculum amittendae aeternae salutis 
hominis: atqui haec opinio [namely that a dying per- 
son, sensibus destitutus, can be absolved sub condi- 
tione, even though he is not known to have given any 
signs of penance] est aliquo modo, et saltem tenwiter 
probabilis, ut ex dictis patet. Ergo.” ? 

St. Liguori follows the same doctrine, which may 
be said to be common to our theologians generally: 
“ . . quia in casu extremae vel urgentis neces- 
sitatis licitum est uti materia dubia ex principio max- 
ime apud theologos probato. . . . Hoc casu enim 
possumus uti opinione adhuc tenuis probabilitatis, ut 
recte ajunt Sanchez, de Matrim. 1. 2, d. 26, n. 8, et 
Dec., 1. 1, c. 9, n. 25; Viva, dict., Sect., II, V. Ratio; 
et Croix, n. I, 162 cum Gobat et fuse probat Car- 
denas. In prop. damn. Innoc. XI, diss. IV, c. 7, n. 

2St. Lig., lib. 6, p. 2, n. 1261, No. 7 et 9. 
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44 cum Navarro, Soto et Filguera. Ratio, quia ne- 
cessitas efficit, ut licite possit ministrari sacramentum 
sub conditione in quocumque dubio, per conditionem 
enim satis reparatur injuria sacramenti, et eodem tem- 
pore satis consulitur saluti proximi. Et maxime hic 
advertendum est quod sacerdos, quando potest, tenetur 
sub gravi absolvere infirmum, ut dicunt Mazotta, 1. 3, 
p. 364, et Suaf> Vasp. Con... . ‘cum communt 
apud Viva, |. c.’* Elsewhere St. Alphonsus writes: 
“Tn extrema necessitate si nequit haberi materia certa, 
potest et debet adhiberi qualiscumque dubia sub con- 
ditione. . . . Et hoc procedit non solum quando 
est tantum probabilis opinio pro valore sacramenti, 
sed etiam quando est tenuiter probabilis.” * 

Elbel® says conclusively: “Colleges etiam illum 
moribundum esse absolvendum sub conditione, de quo 
prudenter dubitatur, an adhuc vivat. . . . Ratio 
est quia hoc sacramentum est administrandum in casu — 
necessitatis, quoties affulget aliquantula saltem spes 
fructus inde percipiendi.” 

The reason is, as the Instruction of Eichstadt (n. 
296) teaches, that in extreme cases recourse must be 
had to extreme remedies; and it is better to expose 
the Sacrament to the danger of nullity than man to 
the danger of eternal damnation. ‘In hac extrema 


3 St. Lig., 1. 6, tr. 4. de Poen., n. 482. 
2 St Lisn lO) tie, de Bape, na 103. 
SDS Oy Th, AG 
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conditione, prudentius est etiam extrema tentare et 
sacramentum periculo potius nullitatis quam animam 
ex defectu sacramenti -ericulo aeternae damnationis 
exponere malle.” 

Nor, in following this course, is irreverance shown 
to the Sacrament: (1) because the Sacraments have 
been instituted for man’s good and in consequence 
should be used whenever there is any chance of saving 
him; (2) because they are administered under con- 
dition, and therefore if the condition is not fulfilled 
there is no Sacrament; (3) if there should be some 
lack of reverence, it will be excused by the extreme 
necessity of the dying man. “ Nec ideo fiet irreveren- 
tia sacramento, nam sacramenta sunt instituta ad salu- 
tem hominum; ergo non est contra eorum reverentiam, 
sed maxime est secundum eorum finem, si prout pos- 
sunt conferantur, ubi extreme periclitatur salus hom- 
inis. Deinde conditio salvat reverentiam sacramenti; 
si enim moribundus non sit capax, non fit sacramen- 
tum. Denique proximi necessitas excusat ab irrever- 
entia, uti constat ex multis similibus casibus in I. 6, p. 
I, n. 110 et 119 relatis.” ° 

It follows from what has been said, that all 
theologians admit as established principles: first, that 
in case of extreme necessity the Sacraments should be 
administered even though the probability of their 
validity be very slight; secondly, that in the absence 


6La Croix, 1. 6, p. 2, n. 1256 (al. 1156). 
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of certainly valid matter, doubtful matter should be 
used, which principle is applicable to all the other es- 
sential requisites. 

“Ergo omnes et Scotistae et alii supponunt duo 
principia certa: (a) In casu extremae necessitatis om- 
nia remedia, etiam tenuiter probabilia, posse et debere 
tentari; (0) Ergo in tali casu licere uti materia dubia 
ad administranda sacramenta saltem si materia certa 
haberi nequeat.” 7 

Applying this doctrine to the subject before us, we 
infer that the Sacraments can and should be adminis- 
tered to men who are probably yet alive, although they 
are commonly thought to be dead; and this even in 
those cases in which the probability of their being 
alive may be doubtful or very slight, and but indiffer- 
ently founded, or based on the opinion of others and 
not on our own. 

Such was the application made by La Croix in these 
words: “Some physicians assert that the rational 
soul remains united to the body for a quarter of an 
hour or more after death is commonly supposed to 
have set in. If therefore the priest arrives about this 
time after the person has apparently died, should he 
absolve such a person at least conditionally? ® 

“T answer affirmatively: if the foregoing opinion, 


7 Pesch, Praelect. dogmat., |. c., n. 85. 
SoCs fly E204 Cal et). 
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either by reason or authority, is rendered doubtfully 
probable.” 

The fact that persons who are apparently dead fre- 
quently retain the use of hearing proves how expedient 
it is for the priest, before giving absolution, to prepare 
them for it by a few well-chosen words. 


Translator’s Note.— Van Roy gives it as his practice to 
speak to them in the third person, e. g., “J will now give 
N. N. absolution, etc.’—“I know that he surely is internally 
sorry for his sins, etc.” The reasons this author advances 
are: Ist, the fact that persons who had been externally 
deprived of their senses have frequently, on their recovery, 
stated to him that during this period they heeded more what 
was said about them, than what was said directly to them.— 
2d, because they are so less disturbed by their inability to 
answer the priest. 

Geniesse approves of this advice, and adds that the priest 
must speak distinctly, slowly, and in a loud voice —but 
without shouting. If he shouts he will not be understood 
(Geniesse 1. c., p. 61.) 


IlIL— THE INTERVAL OF LATENT LIFE. 


Between the moment ordinarily held to be that of 
death and the actual moment at which death takes 
place there is probably im every case a longer or 
shorter interval of latent life, during which the Sacra- 
ments may be administered. 


Authors generally admit that the Sacraments may 
and should be administered to those who seem to have 
just expired, if it be solidly probable, or at least doubt- 
ful, that they are still alive-— and this during the en- 
tire time that such doubt or probability exists. The 
only difficulty therefore lies in determining when and 
up to what point it is probable or doubtful that a man 
lives aiter the time ordinarily called “the moment of 
death.” 

The answer to this question is not the same for all 
cases ; in general we may hold as universally admitted 
that death does not invade the entire organism sud- 
denly, but only gradually, the separation of soul and 
body taking place some time after the man is usually 
said to be dead. 

That there exists a longer or shorter period of life 
between the actual moment of death and that ordi- 

58 


THE INTERVAL OF LATENT LIFE, 59 


narily supposed to be indicated as such by certain 
symptoms is generally admitted. Laborde, speaking 
of this, says: “ Between the moment at which the 
external signs of death supervene, by the suspension 
of the functions essential to the conservation of life, 
such as respiration and circulation, and the moment 
at which the spark of life is totally and finally extinct, 
there is a period of latent life of greater or less dura- 
tion, dependent upon the nature of the causes inducing 
death. During this period the functional properties of 
the tissues and organic units persist and survive; and 
these, stimulated into activity by appropriate means, 
are capable of reviving either momentarily or definitely 
the functioning of the entire system.” ® 

In a communication read at a session of the Acad- 
emy of Medicine of Paris, January 23, 1900, the same 
Dr. Laborde said: ‘“ At the death or extinction of 
the vital functions of an organism two successive 
phases present themselves. During the first the chief 
functions essential to the sustaining of life, respira- 
tion and circulation, are suspended ; but there still per- 
sist in a latent manner, without external action or 
manifestation, the functional properties of the tissues 
and of the organic elements. During the second 
phase these functional properties are eliminated and 
disappear, but in a fixed sequence which experiment 


9Laborde: Les tractions rhythmées de la langue, p. ii. 
Paris, 1897. 


60 DEATH REAL AND APPARENT. 


shows to be the following: the sensitive property dis- 
appears first, then the nervous motor function, and 
lastly muscular contractability.” * 

“Tt is shown by observation and physiological ex- 
periments,” says Dr. D. Coutenot of the Medical 
School of Besangon in the Etudes Franciscaines (Jan- 
uary, 1901), “that death does not take place in an 
instantaneous manner.” The organism dies progres- 
sively. Death may be brought about diversely, ac- 
cording to circumstances, and according to the pe- 
culiar nervous and vital qualities of the individual; 
but it always takes place progressively.” * 

This conclusion is unanimously affirmed by the Med- 
ical Academy of SS. Cosmas and Damian of Barce- 
lona, as we shall see presently. It is also the doctrine 
of D’ Halluin in La Resurrection du Ceur,* of Capell- 
mann in his Medicina Pastoralis,> of the theologians 


1 Bulletin de l’ Académie de Médicine, séance du 4 Janvier, 
I900, p. 64. 

2This means of course that the manifestations of life do 
not cease simultaneously; but if by death we understand the 
final and absolute separation of soul and body, then death is 
instantaneous. 

38 The same ideas had been expressed by Dr. Coutenot in a 
communication addressed to Dr. Laborde, as may be seen 
in Laborde’s book, Les Tractions Rythmées, p. 167. 

*Page 96. “We must admit therefore as a conclusion 
that between the moment when a person has drawn the last 
breath and the moment when the phenomena of molecular 
disintegration indicate death, there exists an intermediate 
state — important to know —a sort of latent life.” 

5 P. 178 (2d Latin edition). 
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already referred to,— Villada, Génicot, Noldin, and 
Canon Alberti. 

“Death never comes at a leap,” writes Icard in La 
Presse Médicale, “life is extinguished slowly, gradu- 
ally, even then when death is sudden, as we sometimes 
call it. That intermediate state between life and 
death exists always; it is a normal, physiological state, 
through which we all pass in departing from life.” 

The existence of this period of latent life becomes 
every day more certain, owing to the many cases in 
which persons have recovered all their vital functions 
and regained perfect health after manifesting every 
external sign of death— failure of respiration, of 
pulse, of heart-beat, etc.— even after experts had been 
deceived into thinking them dead. 

In such cases there is no question of a miraculous 
resurrection. We have only to realize that anima- 
tion, although not exteriorly noticeable, still lingered in 
the more intimate parts of the body, and that the body 
in consequence was still informed by the rational soul. 
This latent life reasserts itself and restores the exter- 
nal functions when once the obstacles that impede its 
activity are removed. If these obstacles are not re- 
moved, they finally bring about real death. On this 
subject consult D’ Halluin (p. 87, etc.). 

The physiological reason why life still lingers in 
the more intimate parts of the organism after the ces- 
sation of respiration and circulation, is that the cells 
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and tissues that make up the organs have suffered no 
lesion that prevents their functions. They still pos- 
sess the means necessary for their vital action, such as 
oxygen, nutritive substances, etc. And thus, although 
they must surely perish from inanition unless furnished 
by respiration and circulation with new elements for 
maintaining their life, they will nevertheless continue 
meanwhile to live at their own expense, as it were, 
on the organic reserve-fund they have stored up. 
This state is certain to last until the reserve gives out, 
or the main vital functions are reéstablished. 

It follows that the more healthy and robust and the 
more supplied with vital nourishment the tissues and 
inner organs are, the longer will latent life remain in 
them. This we see in cases of death by asphyxia, by 
drowning, or the like, in which the organs and tissues 
are uninjured, and so remain well equipped with the 
means of life, with an abundant organic reserve. In 
these cases therefore we find that the condition of ap- 
parent death is frequent, and may be of long dura- 
tion. On the other hand, in cases of severe sickness 
the whole organism in general and all the organs, tis- 
sues, and cells in particular are gradually weakened, 
and thus consume their organic reserve-fund. Thus, 
after the stoppage of the principal functions of respi- 
ration and circulation in these weakened subjects, life 
departs much sooner, since the tissues have already 
consumed their vital nutritive supplies. 
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We cannot refrain from adding here a few para- 
graphs taken from the work of Dr. Viader y Payrachs, 
which clearly show that the opinion we are maintain- 
ing had found favor in Spain as early as the eighteenth 
century. 


“The absence of pulsation and of respiration, with 
frigidity of the body added to these signs, was in past 
ages held to be a certain indication of death. Now, 
however, experience testifies to the contrary, and a 
distinction is made between real and apparent death. 
How a person may remain alive for some time with- 
out respiration and pulsation and to all appearances 
seem a real corpse, is a question we must now attempt 
to answer. Galenus among others maintains that 
there remains in the heart an imperceptible quiver, 
which supports a very feeble respiration and a slight 
movement in the humors. Other physicians go so far 
as to affirm that the connection between the circula- 
tion of the blood on the one hand, caused by the move- 
ment of the heart and the vascular system, and of life 
on the other, is not so indissoluble that on the cessa- 
tion of one the other instantly ceases. This statement 
needs a word of explanation. 

The union of soul and body may remain undis- 
turbed, even if the blood does not actually course 
through the arteries, provided the conditions are such 
as to make the restoration of the blood’s circulation 
possible. If, however, not only the blood has ceased 
to circulate, but all the natural dispositions necessary 
to renew the circulation, such as the elasticity of the 
solids and fluids, are destroyed, then all union between 
soul and body is hopelessly severed. 
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When all impediments are removed, these disposi- 
tions of elasticity, tension, and flexibility of the solid 
constituents of our body are sufficient to restore the 
actual circulation of the blood. On this slender thread 
the union of soul and body is supported. Hence it 
follows that sentient life in which the exterior or mus- 
cular action is exercised, resides in these dispositions 
of nature, at least as in a motor force. Hence, too, 
these dispositions will sustain and preserve the very 
principle of life, although impediments may thwart its 
action, until one by one they have fallen into corrup- 
tion, and thus have been rendered unfit to restore the 
circulation of the blood. Who fails to see that time 
is required for a dying person, especially in case of 
sudden death — as is the general rule with abortives — 
to arrive at the real terminus of life? 

In fever patients nearly the entire human organism 
is wasted away by the fierce inroads made by the 
disease. And if in these patients we see that internal 
motion still continues even after the last gasp for breath 
and the last throb of the pulse, until indeed the solid 
mass, because of corruption in the fluids and stagna- 
tion in the chief viscera, is destitute of elasticity and 
power,— may we not suppose that the soul will tarry 
in the body for a much longer period in case of 
asphyxia and sudden death? We find no difficulty in 
conceiving how the heart continues to beat faintly; 
but besides that it is certain that the entire human body 
and especially the motor organs of the dying are left 
intact. The solid mass preserves for a considerable 
period its own elasticity, to restore if possible the ad- 
vancing and circular motion of the bodily fluids. These 
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latter themselves remain for some time without the 
least sign of corruption. The cause of this sudden 
death may not have been at work for more than three 
or four hours, and perhaps may have only fettered the 
animal spirits and held them in suspension. 

The practical conclusion to be drawn from the fore- 
going is that so-called sudden deaths are often mere 
temporary overshadowings of life or checkings of the 
vital motions, capable of restoration by those aids 
which overcome the obstacles.” (L. c., pp. 179-187.) 


RESOLUTIONS OF THE BARCELONA ACADEMY. 
In this connection it will be interesting to quote the 
two following resolutions of the Barcelona Acad- 


emy :— 


“Resolved 3. Facts have demonstrated that a man 
can be revived after remaining for hours in a state 
in which all signs of life have disappeared, such as 
consciousness, speech, sensibility, muscular movement, 
respiration and beatings of the heart. This state may 
logically be called apparent death. (Approved unani- 
mously. ) 

“Resolved 4. The state of apparent death described 
in the preceding paragraph is more frequent and of 
longer duration in the case of those who are stricken 
by sudden death, or by an accident; but it is very 
probable that a similar state is brought about for a 
longer or shorter time in the case of all men, even 
those who die of a common sickness, whether it be 
acute or chronic. (Approved unanimously.) ” 


5 
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It would appear then that during this period of 
latent life, by employing appropriate methods for the 
reéstablishment of the principal functions, all the other 
functions of life may be made to reappear for a shorter 
or longer time, and in not a few cases the restoration 
of the patient to complete or perfect health be attained. 
To this end various methods are in use, among which 
a distinguished place must be given to “ rhythmic 
tongue-tractions,” introduced by Dr. Laborde. We 
shall return to this subject later, and give a complete 
explanation of this important method of resuscitation. 
See Section IX, and Appendix (1). 

The same ideas are expressed by Dr. Coutenot in his 
article on Apparent Death and the Last Sacraments. 
“Tn spite of the outward signs, death is nevertheless 
only apparent. The organism, dead in its other parts, 
lives within through the persistence of the functional 
properties of the tissues, which persistence may be 
utilized to fully restore life; or else these functional 
properties disappear, and then death is real. The du- 
ration of the first phase of death is more or less pro- 
longed according to the causes in operation. Apparent 
death is therefore a morbid state which demands med- 
ical assistance and treatment until a sure sign of real 
death appears. In presence of death more or less re- 
cent we can not therefore know for certain whether 
or not a trace of life still remains.” ® 


6 Etudes Franciscaines, |. c., p. 44, etc. 


IV.— THE SIGNS OF DEATH. 


Besides putrefaction and, perhaps, cadaveric rigidity, 
there 1s no symptom that is a positwe indication of 
death, 


We have seen that life remains in the body some 


‘ 


time after what is commonly called the ‘ moment of 
death,” and that the Sacraments may be safely admin- 
istered to a person during this period of latent vitality. 
The question still remains: How can we, at least ap- 
proximately, diagnose the actual termination of this 
period of latent vitality? This involves a twofold in- 
quiry: first, as to whether there is a sure indication of 
actual death; and secondly, whether there is any sign 
in an apparently dead body which would serve as a 
sure indication of the continuance of life. 

As regards the first question, it may be safely as- 
serted that, with the exception of the general mortifi- 
cation of the organism, and perhaps cadaveric rigidity, 
no absolutely positive indication, applicable to every 
case, exists. 

The Paris Academy of Medicine recently offered a 
premium for the demonstration of the existence of 
such an infallible sign; and although 102 monographs 
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were submitted, the prize was not awarded. The 
signs alleged were considered to be teo uncertain.” 
Even among the ancient Greeks, as Zacchias relates,® 
it was observed that the ordinary signs of death were 
not to be relied upon as indicating actual cessation of 
life. ‘“‘ Admirationem quidem praebere potest illud 
quod Democritum proposuisse narrat Celsus (suae 
Medic., lib. 2, c. 6) nimirum ne finitae quidem vitae 
satis certas notas esse, quibus medici credidissent. 
Itaque si etiam mortui hominis signa conjecturalia 
sunt, possunt nos aliquando decipere et vivum pro 
mortuo, mortuum vero pro vivo nobis imponere.” 
The reason of this is that by the indications spoken 
of we merely ascertain in general that the principal 
functions of respiration and circulation have ceased; 
but, as we have seen, a man may in spite of this fact 
continue to live for a shorter or longer time without 
exhibiting external signs of life. “If in the cases 
wherein circulation is suspended,” says Dr. Blanc, 
“the vital functions of cell-life still continue by rea- 
son of the living energies of the soul, although they 
have ceased for the time to renew their reserve mate- 
rials, what reason is there for assuming that the soul 
has left the body when the phenomena of circulation 


7™Dr. Coutenot: Etudes Franciscaines, 1. c., p. 43. 
8 Quaest. Medico-Legales, L. IV, tit. 1, q. 9, n. 54. 
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and respiration cease at the instant of what is ordi- 
narily called death?” ® 

Beclard in like manner writes: “ The apparent ces- 
sation of the action of the brain and the suspension 
of the respiratory movement may sometimes set in, 
although life has not necessarily ceased.” ? 

Moreover, we can hardly know with any degree of 
assurance whether these principal functions have actu- 
ally ceased, since at times they continue to be exer- 
cised in a manner so delicate and subtle as to escape 
the senses of the keenest observer. It may be oppor- 
tune to cite here the testimony of Zacchias, who says: 
“Respective ergo ad nos, et sensum nostrum, homo 
potest absque ullo sensu et motu etiam pulsus, et respi- 
ratione vivere ita ut vere a mortuo vix, ac ne vix qui- 
dem dignosci valeat.”* In the same sense Dr. Blanc 
writes: “Little importance can be attached to the 
candle or mirror test for determining the presence of 
respiration; we may say the same of the practice of 
placing a vessel of water on the abdomen, for the intes- 
tinal gases may communicate to the water movements 
that are deceptive.”* “There exist,” says Icard in 
this connection,* “many clinical facts which tend to 
show that the heart may continue its functions, though 

9 El Criterio Catélico en las Ciencias Médicas, p. 171. 

1 Physiologie, Paris, 1866, p. 1216, Sect. 427. 

2 Zacchias, |. c., n. 45. 


3 Dr. Blanc, |. c, p. 201. 
4La mort réelle et la mort apparente, p. 89. The same 
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the most experienced ear may be unable to detect a 
sound, by means of auscultation.” Dr. D’ Halluin, ina 
work recently published, mentions the fact that “ Kuli- 
abko cites Rousseau’s experience, who detected the 
beatings of a human heart twenty-nine hours. after 
death” (i. e., after the moment commonly called 
death.)® Finally Dr. Blanc tells us: “In practice 
cases often occur — and authors mention not a few — 
of persons returning to life after a period considerably 
longer than is indicated in the books, during which an 
expert could not perceive the beating of the heart. 
This is true not only in cases of apparent sudden death, 
but even in cases of protracted sickness, after the final 
agony.”’® See also Beclard, Surbled, and many 
others." 

This explains the occasional fact that medical men 
of much experience, after having employed auscultation 
for more than an hour without perceiving the slightest 
heart-beat or any sign of respiration, and concluding 


author in the article already referred to from the La Presse 
médicale, writes: “Apparent death is characterized by such 
a diminution of all the functions as to exhibit no appreciable 
sign indicating that they have fully ceased. Hence it need 
not surprise us that frequent errors arise from a neglect of 
this condition of latent life, causing persons to be burnt or 
buried alive, and thus to die a more frightful death.” 

5 La résurrection du ceur, Lille, 1904. 

CEC) 204 

7Beclard, Physiologie, 1. c.; Surbled, La vie organique, 
I, ZB 8, 
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that they were dealing with a dead body, have pro- 
ceeded to an autopsy, only to find, on opening the 
breast, that the heart was still beating, and that in 
consequence what they thought to be a corpse was 
actually a living being.* ‘‘ Not even the test of uncon- 
gealed blood has any absolute value as a criterion,” 
continues Dr. Blanc (1.c.), “since there are sick per- 
sons, cholerics for instance, whose blood will not flow 
on pricking a vein.” 

The learned Benedictine, Padre Feijoo, in the 
eighteenth century, stated all these difficulties in the 
following words: ‘‘ No one knows what the final ac- 
tion is that the soul exercises in the body, nor what is 
the disposition essentially required on the part of the 
body for the union of the soul with it. Not knowing 
these things, it is impossible to know the precise mo- 
ment when a man dies. A human body is before us, 
let us say, whose faculties have gradually lost their 
activity until the limbs begin to look absolutely lifeless 
—no respiration, no color, no sensation, no motion; 
all we can say is that the soul is not exercising in that 
body any operations perceptible to our senses. May 
we conclude that it is putting forth no activity, vital 
or animal, in one or more of the inner organs? 

You tell me that when the flow of the blood 
and the heart’s movements stop, life has ceased. But 
I ask you whence you know this, since you have no 


SeSeem card, le Cop: 00; 
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means of ascertaining the fact, unless God reveals it 
to you by an angel or by some other means. We can 
only say that no vital operation perceptible to the 
senses is going on. °. . . In the second place, I 
say that while the blood remains in its liquid state, 
there is no certainty that circulation has ceased; al- 
though it may be so slight as to be imperceptible. It 
may be that merely the more subtle and active particles 
continue to circulate, while the grosser remain inert, 
and this would suffice to preserve life. I say the same 
concerning the movement of the heart.” ® 

Icard supposes’ that life at once ceases when the 
heart’s beating is arrested, but that the beats are often 
so faint as to be imperceptible by auscultation. Hence 
we must have recourse to cardiopuncture, or certain 
injections of coloring matter, or to direct examination 
of the heart.2 Many experienced physicians have en- 
dorsed this statement. When it is once definitely as- 


® Feijoo, Sefiales de muerte actual, ed. Rivadeneira, p. 252, 
sect. 4. 

STE MCI 2h (Chel, CC: 

2 Cardiopuncture consists in driving a long and slender pin 
through the breast, over a person’s heart; if the heart is 
beating, the pin is seen to move, but not otherwise. We may 
also ascertain whether or not the heart is still beating by cut- 
ting the breast open and laying the heart itself bare. It goes 
without saying that these operations are exceedingly danger- 
ous, and that scarcely any family will allow them to be per- 
formed in the case of its own members. 

For the same reason the treatment known as “massage 
of the heart” will always be impracticable. In this operation 
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certained that the heart actually stops, then we may 
take it for granted that death definitively supervenes. 
This is the unanimous opinion of such men as Drs. 
Viault, Folyet,? Surbled, and the majority of profes- 
sional men to-day.* But Dr. Coutenot affirms that 
“after the stopping of the heart, life persists for a 
certain variable time, the duration of which experi- 
ments will some day determine.” *® Laborde ® seems 
to favor the same opinion. 

More than a century ago the same view was held by 
Dr. Barnades. “ Daily experience,” he says,’ “ clearly 
proves that some time before actual death, the beating 
of the heart and the pulse of the dying are not notice- 
able. What is more remarkable still is that some pa- 
tients do not die, but later regain the full use of their 
senses and recover. . . . The simple fact more- 
over that the action of the heart — and as a necessary 


the chest is opened, the heart is rhythmically manipulated 
until it vibrates and performs its customary functions. Thus 
the circulation of the blood is restored, and the spark of life 
rekindled through the entire organism. Another massage 
treatment sometimes adopted is the following: the stomach 
is opened, and the massage is applied below the diaphragm. 
This treatment, mentioned by D’Halluin (1. ¢., p. 99, etc.), 
has not yet been perfected, nor does it meet with success 
except at the hands of skilled physicians. 

3 Fisiologia, Spanish translation by Dr. Corominas. Barce- 
lona, 1900, p. 850. 

4 Surbled, La vie organique, |. 4, c. 6. 

SGited by Dr, Blanc,-E! Criterio < . . % p. 207. 

6 As previously quoted. 
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consequence that of the arteries and the blood — is 
held in suspension, by no means establishes actual 
death. This statement may seem somewhat strange; 
yet it has found strong advocates in Frederick Hoff- 
mann, Boerhaave, Haller, Gorter, and Stevenson, all 
eminent authorities on human physiology.” More- 
over, Dr. Blanc ® and the greater part of the doctors 
of the Barcelona Academy hold that there may be a 
condition of life in which the soul continues to inform 
the body, and prevent its corruption, without perform- 
ing in it any other vital action. “It is not contrary to 
any known laws of nature,” says the first of the above 
mentioned conclusions of the Academy, “ that a man 
should continue for a longer or shorter time to live, 
without any vital operation. This is known to happen 
in the case of certain inferior animals and of plants 
during winter. But science does not possess the means 
to demonstrate how this condition at times obtains.” 
(Approved by the majority. ) 

Other apparent indications of death do not give us 
any more certainty than those already discussed. 
“One of the signs generally assumed to be of great 
value,’ says Dr. Blanc, “is the appearance of livid 
spots or markings in those parts of the body whose 
relative position happens to be lowermost. But here 
we confront the difficulty that in those who die of 
hemorrhage, the signs in question present themselves 


' Lc... pages 130, 137,872, 107, 
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late and in a scarcely discernible manner, and that in 
choleric persons they appear even before death.” ® 


? 


These marks called “ cadaveric” usually appear be- 
tween eight and fifteen hours after death; but in not a 
few instances they have been noticed in the case of 
asphyxiated persons who later recovered perfect 
health.* 

Admittedly still more dubious are the indications 
drawn from the countenance of the patient, the death- 
stare, etc. Hence we need scarcely delay upon their 
consideration here. “Some may argue,” writes Dr. 
Blanc,” “ that in the course of the last agony a moment 
arrives when such a radical transformation occurs in 
the facial appearance of the dying person that the 
watchers about the sick-bed unanimously agree that 
“all is over.’ This change, however, is by no means a 
sure indication of death, since it is due to a contraction 
or relaxation of the muscles caused by the sudden sus- 
pension of the movement of the heart,— whereby, the 
pressure of the blood being released, there ensues, as in 
all syncopes, a contraction of the arteries of the head, 
causing sudden pallor, etc. This notable change is 
thus reduced to muscular contraction and relaxation, 
and, as we have explained, it cannot be positively taken 
to be an indication of the final moment.” 


’ 


As another certain sign, “ death-rigor”’ is often ad- 


Sie 207 
1Capellmann, Medicina Pastoralis, p. 183 (ed. 2a latina). 
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duced; but it has the serious disadvantage of being 
confounded by all who are not medical men with the 
rigor. that comes upon those suffering from attacks of 
spasms, asphyxia, tetanus, etc. “ Evidently,’ says 
Icard,? ‘cadaveric rigidity may be confounded with 
other pathological states of which we have spoken, and 
give rise to regrettable errors; although we believe it 
to be an indication which may be greatly relied upon 
by an experienced physician.” 

It is reasonable therefore to conclude with Beclard 
(1. c.) that no sure sign of death, besides that of putre- 
faction, has as yet been discovered: “ Putrefaction is 
par excellence the sign of death; one may even say 
that no other is required.” The same is the teaching 
of D’Halluin.t Dr. Letamendi comes to the same con- 
clusion in his Curso de Patologia general:® ‘“ No one 
can affirm that death is real until the store of energy 
that constitutes the reserve fund of the subject in ex- 
tremis has been exhausted, permitting the action either 
of mortification or of some other cause of alterations 
impeding the continuance of vitality.” Even here, 
however, in cases of gangrene, and of newly-born in- 
fants apparently dead, it is easy to mistake the first 
signs of putrefaction for other symptoms, and to con- 
sider as dead one who is still living.® 


2HEEG ps (207. 3 Tcard) Iicsup.'25: 
ILO Dy ey 

5 Vol. III, p. 223, Madrid, 1880. 

6 Dr. Goggia, Cosmos, v. 44, p. 147. 
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With good reason, therefore, does Fr. Villada 
write:* “It is evident also that no other signs of 
certain death can be found applicable in every case 
than cadaveric rigidity and putrefaction, not precisely 
in their incipient condition, but when in a somewhat 
advanced stage. To these may be added the absence 
of contractility, or muscular reaction under galvanic 
influences; for if no indication of sensibility can be 
obtained by the proper appliance of the electric ma- 
chine, we have more than a probable indication that 
there is no longer any muscular tension, which ordi- 
narily ceases about three hours after real death.® 
Other signs that are ordinarily given, such as pallor of 
the body, corpse-like appearance of the features, ab- 
sence of blood-circulation and respiration, cessation of 
the so-called vital warmth, even the cadaveric spots, 
and the glassy stare of the eyes, broken or obscured, 
offer nothing surer than a merely probable or at the 
most a very probable indication of death. Moreover, 


since it is exceedingly difficult to distinguish the cada- 


TKOGSUS, Vn35 1S: 74 D235) Cd. 12. 

8 According to Icard, p. 20, the failure of contractility is 
noticed from one and a half to twenty-seven hours after the 
moment usually counted as death; the average time, however, 
is about five or six hours. Dr. Blanc (1. c, p. 201) states 
that contractility lasts from seven to eight hours after the 
moment usually called death. Only a skilful operator can 
pronounce on the presence of death with merely this sign to 
guide him, as a mistake is easily made in the use of the 
instrument. 


78 DEATH REAL AND APPARENT. 


veric rigor (which, according to Capellmann, makes 
its appearance between one and twenty-four hours 
after death and lasts from six to forty-eight hours) 
from the rigor of spasms, asphyxia, tetanus, and con- 
vulsion —a rigor which in some diseases sets in be- 
fore death — we have practically no other sure test of 
actual death than mortification, which generally sets 
in about three days after death.” The same doctrine 
is clearly indicated by the Italian Dr. Goggia,® by Dr. 
Coutenot (/. c.) and others. 

Testimonies to the same effect might be multiplied ; 
but we deem it sufficient to conclude this chapter with 
the following important resolutions, approved unani- 
mously by the Academy of SS. Cosmas and Damian. 


“ Resolved 7—The opinion of Brouardel which 
maintains that we possess no sign, or combination of 
signs, to’ determine with scientific certitude the mo- 
ment of death, is correct. 

“ Resolved t0.— The so-called cadaveric rigor com- 
mences at a time more or less removed from the in- 
stant of what is commonly called death, as its appear- 
ance is influenced by the disease or lesions that caused 
death, by the surrounding temperature, etc. A sta- 
tistic study by Niederkorn has shown that in two- 
thirds of the cases examined rigidity set in from two 
to six hours after the so-called instant of death; after 
twenty-five hours it is completely established, and 
after thirty-six or forty-eight hours it disappears. 


9 De Cosmos, 1. ¢., p. 145. 
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“ Resolved 11.— Before the appearance of putrefac- 
tion, no indication or combination of indications exists 


that will establish with absolute certainty the presence 
of death. 

“ Resolved 13.— The greenish hue of the abdomen, 
which as a rule appears as the initial mark of mor- 
tification, presents itself more or less promptly, ac- 
cording to the medium surrounding the body, and the 
external temperature, and in case of newly-born in- 
fants, according as they have breathed or not. 

“Resolved 14.—Generally, after twenty-four or 
twenty-six hours have elapsed from the so-called mo- 
ment of death the signs of mortification become un- 
mistakable, and putrefactions appear more quickly dur- 
ing the summer.” 


As was stated in a former paragraph, many meth- 
ods of treatment have been introduced for restoring 
signs of life to those who apparently are dead, chief 
among these being rhythmic tongue-tractions, of which 
Dr. Laborde is the known originator. It has the 
double advantage of bringing back to life those who 
are only seemingly dead, and of in 1 certain measure 
demonstrating, otherwise, the certainty of death. To 
this end the tractions must be continued without any 
interruption for at least three consecutive hours,— 
the time being doubled or tripled to make assurance 
doubly sure. This is Dr. Laborde’s opinion, as can 
be seen from the following address made before the 
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Paris Academy of Medicine in its session of January 


30, 1900.7 


“The systematic application of this procedure is not 
only the most powerful and effective means of restor- 
ing the cardiac respiratory functions, and consequently 
of restoring animation, in all cases of asphyxia and 
seeming death; but by its negative action, 7. ¢., by its 
fruitless application for an average period of three 
hours after apparent death, it constitutes a certain in- 
dication of real death. To confirm this certainty be- 
yond doubt, and establish the impossibility of reanima- 
tion, a continuation of this method may and can be 
carried on beyond the given time-limit, by doubling or 
tripling its duration.” 


1 Bulletin, p. 105. 


V.— CASES OF SUDDEN DEATH. 


In cases of sudden death the period of latent life 
probably continues until mortification begins to mani- 
fest itself. 


The principal and most serious point of our discus- 
sion still remains to be established, namely, the length 
of time a man probably continues to live after the mo- 
ment death appears to have set in. 

Since data are more abundant and definite in cases 
of sudden accident and violence, whether they are 
brought about by external or by internal causes, such 
as drowning,? hanging, death by electric shock, by 
hemorrhage, epilepsy, hysteria, strokes of apoplexy, 
cholera, intoxication, poisoning, plague, etc., we shall 
begin our examination with these, reserving for the 

2In regard to drowned persons Dr. D’Halluin writes: 
“They are classified as livid and white. In the former only 
does the water fully penetrate into the lungs, and produce 
rapid asphyxia. The latter sink into a fainting state which 
continues for quite a long time. When, fortunately, this state 
sets in during the first moments of drowning, it prevents the 
water from entering the lungs and facilitates return to life, 
even after the lapse of some time. A dropping of the glottis 
produces the same effect in all drowned persons. If they 
have not remained under water very long, life can be restored 


even one hour after the accident.” (L. c., p. 34.) 
6 81 
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last portion of this section all cases of death by linger- 
ing illness. 

Examples of persons stricken down by some sudden 
accident who have been reanimated and restored to 
perfect health after remaining for hours in a state of 
apparently certain death, are so numerous that no 
indication of death other than mortification is admitted 
in our day in their regard. Before this sets in we 
cannot be certain that death has really occurred, and 
consequently it is probable that life still exists; or at 
least death in such instances is doubtful. It follows 
that during all this interval absolution can be given 
sub conditione,— that is, until putrefaction has begun 
to manifest itself. 

Zacchias has recorded in his Quaestiones Medico- 
Legales* cases of persons apparently lifeless as a re- 
sult of some sudden attack of disease, being fully re- 
animated, and this after the patients had remained 
seemingly dead for two or three days. To-day such 
cases are very frequent, because scientific processes 
have been invented and are now made use of for this 
very purpose. Professor Witz, of the Catholic Uni- 
versity of Lille, France, relates several instances of 
men who had apparently been killed by an electric 
discharge, and were restored to life after an hour and 


See titted opyatintl32: 
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a half or even three hours of incessant efforts in their 
behalf.* 


At the session of the Paris Academy of Medicine 
January 30, 1900, Dr. Laborde related the case of a 


person who had remained under water for ten min- 
utes, and who on being drawn out was to all appear- 
ances dead. Rhythmic traction of the tongue was 
then applied to him for the space of three consecutive 
hours, when he at last gave signs of life, and fully 
recovered. But a more remarkable instance is that 
accredited to Dr. Sorre, who was able to resuscitate 
a person who had been drawn from the water an hour 
before, apparently dead.® 

Indeed periods of even longer duration are on record 
during which this latent life is known to have re- 
mained in the seemingly dead body. So the Cosmos 
for the year 19037 tells of a soldier who had hung 
himself and who was brought back to life, after eight 
hours of uninterrupted tractions of the tongue. And 
Dell’Aqua, by means of an electric instrument of his 


4 Revue des Questions Scientifiques, v. 47, p. 475, etc. 

5 Bulletin de Académie de Médicine, séance du 30 Janv., 
1900, p. 99-100. 

6 Laborde, Les Tractions, etc., p. 19. Dr. Barnardes, 1. c., 
p. 226, mentions several cases of persons who had _ been 
submerged beneath the water for fifteen minutes, twenty, 
minutes, two hours, and even sixteen hours, etc. When these 
persons were removed from the water they were to all ap- 
pearances dead; yet they were restored to life and even to 
perfect health. 

7 Cosmos, v. 48, p. 256. 
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own invention, the bioscope, found a man to be alive 
who had lain dead, as it was thought for forty-four 
hours.® 

But it is not merely. by hours, but by days that this 
latent life is at times to be reckoned. ‘‘ Innumerable,” 
Dr. Blanc assures us,® “are the instances of soldiers 
wounded on the battle-field, and apparently dead from 
hemorrhage, who are known to have returned to life, 
after lying for two, four and even twelve days, in this 
state of seeming death.” * 

Dr. Laborde, in his work Les Tractions Rhythmées 
relates not less than 189 cases of persons, drowned, 
hanged, asphyxiated, struck by lightning, etc., who 
since 1897 had been reanimated by means of rhythmic 
tractions. Of these revivals a la: ~e number occurred 
after many hours of apparent death. Other instances 
of the same nature are mentioned by Icard, the res- 


8 Goggia, l. c., p. 148. 

DIL. (iy jth ste 

1As early as the days of Plato we find records of this. 
In his Politeia, Bk. X, n. 30, he tells us that Er, the son of 
Armenius, a native of Pamphylia, had been wounded in battle 
and left for dead upon the field. At the end of ten days 
he was found without any signs of corruption, lying side by 
side with the corpses that were all in a state of complete 
decay. Er was taken to his house; but as no signs of life 
were apparent, he was placed upon the funeral pyre. Here, 
after having lain in a state of apparent death for twelve days, 
he returned to life. (Edition Didot, Vol. II, XXXVII of the 
Collection, p. 190. Paris, 1900.) 
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toration being at times spontaneous, at times the result 
of various treatments. 

On this point, therefore, we can hardly admit any 
great difficulty in our days, and the conclusion which 
we expressed at the beginning of this chapter may be 
deduced clearly and logically from all that we have 
hitherto said. Fr. Villada, in the place already 
quoted, says on this point: “ Si agatur de illis morbis 
asphyxicis, etc. [that is, in cases of sudden accidents], 
puto idem faciendum esse (1. ¢., licite conferri posse 
et per se etiam debere sacramenta poenitentiae sub 
conditione —‘ si capax es, vel si vivis et dispositus es,’ 
etc.) donec per putrefactionem aut defectum irritabili- 
tatis ope machinae electricae probatum, vel alio forsan 
modo peritus medicus declaret certo et indubitanter 
mortem contigisse.” Alberti affirms the same. And 
Fr. Feijoo had long ago written of persons who are 
seized by sudden death: “ They should therefore be 
absolved conditionally even though not merely two, 
but even ten, twelve, or more hours have elapsed.” ? 

Let us conclude this paragraph with the words of 
Professor Witz: “When the body appears to be 
dead, when all indications lead us to believe that we 
have before us but a lifeless clod, the helps of re- 
ligion may still come mercifully to the aid of one 
who is actually living. Experience has confirmed the 


2Senales de muerte actual, X, 1. c, p. 257. 
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principle that, in cases of drowning, hanging, or 
death by lightning, we must disregard all appearances, 
and act as if the subject were still alive.” ® 


3 Revue des Questions § cientifiques, 1. c., p. 475. 


VI.— DEATH AFTER PROLONGED SICKNESS. 


The probable period of latent life in those who die 
of a prolonged sickness lasts at least half an hour. 


We now come to the most controverted and obscure 
point in our discussion, viz., the determination of the 
probable period of latent life in those who die of an 
illness more or less prolonged. In these cases the 
duration of latent life is much shorter than in cases 
of sudden death, as already explained. It is clear 
too that the precise period is very hard to deter- 
mine. 

Not infrequently, after such patients have breathed 
their last, it may be possible for the doctor to state 
with moral certainty that, although they be still alive, 
they must surely die within a short period; for it may 
be physically impossible for them to regain health. 
Yet even here it may baffle the most skilled physician 
to assign the precise moment at which, after the last 
breath, the separation of soul“and body actually takes 
place or may ensue. But this separation and this 
alone terminates the period of latent life.* 

4“We can say,” remarks Goggia, “that when a physician 


has noted in an individual a great number of signs or phenom- 
87 
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Capellmann ® extends this period for some minutes, 
without however determining the exact time. Fr. Vil- 
lada (J. c.) whom Fr.. Noldin and Canon Alberti cite 
and follow, believes that the time may be set down 
at about six minutes. Even in the seventeenth cen- 
tury, according to the testimony of Fr. Lacroix (J. ¢.), 
there were some doctors who believed that this period 
lasted a quarter or half an hour; and in the eighteenth 
century Fr. Feijoo expressed the opinion that the 
period extended to half an hour. Our own opinion 
is that the time lasts for at least half an hour, nor 
would we dare to condemn those who should extend it 
even farther. 

The reasons upon which we base our conclusions 
can be reduced to three classes : 

A — That the period of latent life lasts at least half 
an hour. 

Our reasons of the first class are corollaries of what 
has been already established. Suppose that a person 
sick of some ordinary disease has called for a con- 
fessor. There was perchance some negligence on the 
part of the family, or the priest was absent, and when 


ena characteristic of death he may in perfect good faith pro- 
nounce his judgment on the impossibility of a return to life 
and to consciousness,— expressions which are far more exact 
than those commonly employed to indicate the state of death, 
since we can make no pretense to know the precise moment 
at which our soul leaves its material habitation.” Cosmos, 
V, 44, p. 148. 
SALE Gp 0s atyfs 


DEATH AFTER PROLONGED SICKNESS, 89 


at length he arrives, the person has breathed his last 
half an hour or perhaps three-quarters of an hour be- 
fore. Is there sufficient reason for him now to doubt 
whether the man be dead or alive? We believe there 
generally is. The argument is plain: it is certain that — 
this man was once alive; it is not certain that he has 
died ; for there exists no sure evidence of death. The 
conclusion to be drawn is evident. We suppose, of 
course, in the present case that neither putrefaction 
nor even cadaveric rigidity is clearly indicated. 

It is moreover a doctrine commonly accepted in our 
days, as we have already shown, that after the mo- 
ment commonly designated as that of death, a person 
may continue to live for some time. This time no 
doctor has been able to limit with certainty to a period 
less than half an hour, or even less than three-quar- 
ters of an hour. We must, therefore, admit as prac- 
tically doubtful in the case proposed, that the person 
is actually dead. It may be added that at least some 
slight probability —to say no more —exists of his 
still being alive. Whence we conclude that the last 
Sacraments can and should be administered to him. 


b 


“As long as there is no certainty,” writes Fr. Feijoo, 
“we must doubt; and where we are forced to doubt 
whether the subject be alive or dead, absolution is to 


be given conditionally.” ° 


6 Senales, etc., Sect. 10, l. c., p. 257. 
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The maxim of Dr. Icard? is well to the point: “ It 
is better to treat a dead man as though alive than to 
hazard treating a live man as if he were dead.” Cer- 
tainly, if this is a prudent maxim for the doctor in his 
responsible office, it is much more so for the priest in 
his sacred functions. 

B — That the period of latent life lasts longer tnan 
half an hour. 

Most notable cases of persons sick of an ordinary 
illness are related which prove that this period lasts 
longer than half an hour. 

Dr. Cirera gives testimony of a case of this char- 
acter in the records of the before-mentioned session 
of the 15th of January, 1903. The minutes read: 


“For his part, he believes that Extreme Unction can 
and should be administered after death — taking the 
word in its ordinary sense — and that the custom gen- 
erally observed in such cases can not be approved; _ 
namely, that if the sick man has breathed his last be- 
fore the priest arrives, those in charge consider him 
as dead and treat him accordingly. Notice, too, that 
he does not refer to cases of sudden accidents, nor 
does he include the drowned and those struck by light- 
ning; for in these cases it is well known that they 
are sometimes resuscitated after many hours of ap- 
parent death. But here he refers to those who die 
after passing through the ordinary stages which griev- 


Alb hy (Meine Sp. (> LUE 


DEATH AFTER PROLONGED SICKNESS. gl 


ous sickness induces, where people are too easily in- 
clined to admit the presence of death. 

“Tn support of his views, he cites the notable case 
of a woman thirty-two years of age who had been 
afflicted with double pneumonia and pericarditis with 
hemorrhage, and had apparently died after an agony 
of some two hours. After about fifteen minutes of 
artificial respiration applied to her, the heart-beats, 
which had entirely ceased, again became perceptible ; 
respiration set in anew, and though it was very difficult 
for her to free herself from the bronchial mucus, she 
recovered her speech before sight returned. At the 
end of about two hours she had relapsed into the same 
state of imminent danger as before; her intellectual 
faculties, however, remained continuously under con- 
trol. She died twenty-four hours later after passing 
through an agony similar to that of the previous 
day.® 

“Before this incident Extreme Unction had been 
administered to her. The doctor relates this case be- 
cause of its special appositeness. For if in a sick- 
ness which so directly affects the operations of the 
lungs and of the heart, the patient not only remained 
alive but was able moreover to recover even the use 
of all her functions, the conclusion is forced upon us 
that life would for some time have remained, even 


8 The account of this session, which we owe directly to the 
courtesy of Dr. Cirera, and which we publish in our Casus 
Conscientiae (Gury-Ferreres, v. 2, nn. 1199 and 1217), sub- 
stantially coincides with the printed report here copied; it 
reads: “At the end of about two hours she recovered all 
her faculties, remaining in a state of imminent danger, which 
continued until the following day, dying, etc.” 
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though nothing had been done. So in other cases of 
sickness when exterior vital manifestation ceases, we 
may take it as probable that the same thing occurs.° 


In a communication of Dr. Coriton to Dr. Laborde 
the following case, which occurred on February 27, 
1893, is given :— 


“ A woman, according to the diagnosis of various 
doctors, was afflicted with a tracheo-bronchial adeno- 
pathy, probably of tuberculous origin, to which were 
added several attacks of suffocation. At five o’clock 
on the morning of the day mentioned the attack was 
so violent that Dr. Coriton was called to give her some 
relief ; but before he could arrive at the house he was 
told that she had already breathed her last and was 
dead. ‘He found her in fact livid, inert, without any 
respiration, without pulse, without heart beatings. 

“To the surprise of the bystanders, Dr. Coriton 
began the rhythmic tractions of the tongue upon what 
seemed to a certainty nothing more than a dead body, 
and continued these some 35 or 40 times a minute. . 
The pallor gradually began to disappear from the 
cheeks and from about the nose, then followed a slight 
movement in the nostrils, each time more accentuated ; 
after five minutes a slight breathing was noticeable, to 
which succeeded others deeper than before, whilst 
the thorax could be seen to rise at intervals. After 
half an hour or so, heart-beats began to be noticed, 
the pulse reappeared, the sick person recovered a slight 
sensibility, and the respiration became regular. An 
hour and a half after he had arrived the doctor re- 


9 Criterio, etc., 1. c., pp. 237, 238. 
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tired, leaving the sick person tranquil and with all the 
manifestations of life. She had entirely recovered 
from her state of apparent death. The parents of the 
sick woman, and especially her husband, says Dr. 
Coriton, were stupefied and did not know how to 
recompense me. I myself, he adds, was somewhat 
astonished, because I had not believed in the possi- 
bility of such a resurrection. 

“The sickness ran its course, but the invalid lived 
more than three months, dying on the 29th of May of 
the same year, 1893.” ? 


Dr. Coutenot also gave an account to Dr. Laborde 
of another case which occurred in the hospital of 
Besancon, on May 10, 1893. That day, at 10 o’clock 
in the morning, Dr. Coutenot received word of the 
death of Jeanne Govignon, a girl thirteen years old, 
who seven days previously had entered the hospital 
suffering from an attack of cephalo-meningitis of long 
duration. Dr. Coutenot arrived at the bed of Jeanne 
three or four minutes after she had breathed her last. 
He found her with all the signs of death: the face 
livid and the extremities of the body slightly blue, the 
head inclined toward the right shoulder, saliva had 
gathered about the lips and the pupils of the eyes were 
dilated; she was without respiration, without sensibil- 
ity, without movement in the heart, without pulse. 
Nevertheless Dr. Coutenot resolved to employ rhyth- 


1See Laborde, Les Tractions rhythmées de la langue, pp. 
168-171. 
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mical traction, and he soon began to notice signs of 
life, the disappearance of the blue color, slight move- 
ments of the nostrils, faint guttural noises and weak 
thoracic tremblings. 

In the course of twenty minutes respiration was 
reéstablished, the movements of the thorax and of 
the abdomen became normal, and cardiac pulsations 
could be perceived by placing the hand over the pre- 
cordial region, the two sounds could be distinctly 
heard, and the pulse, though feeble, reappeared. All 
these manifestations of life, however, soon began 
gradually to disappear, in the reverse order of their 
coming, even though the rhythmic tractions were 
continued.? 

This instance, like that of Dr. Cirera, clearly proves 
that even in the case of chronic illness and of sick 
persons whose organisms are so impoverished and un- 
fit to continue their functions that death is inevitable, 
there still remains, after the moment commonly called — 
death, a sufficiently long period of latent life. 

In the review, L’Union Médicale du Canada, for 
January, 1896, Dr. A. Ethier narrates an incident 
which proves that even when organs have suffered a 
wound which must of necessity prove fatal, and that, 
it would seem, instantly, there still exists a period of 
latent life similar to that which takes place in long 
sicknesses. 


2 Laborde, 1. c., pp. 163-167. 
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Dr. Ethier was called to assist a man who had frac- 
tured his skull on a rock to which he had fallen from 
an elevation of thirty feet. The wide opening ex- 
tended from the right temple to the petrous portion 
of the left temporal, crossing the centre of the sphenoid 
bone, and producing cerebral hemorrhage. It seemed 
as though he had died in the very instant of the acci- 
dent, and to all outward seeming he lay quite dead 
and corpse-like. Despite all this, and after other 
means had been tried in vain, Dr. Ethier practised 
rhythmical tractions. After about twenty minutes he 
succeeded so far that the man who had appeared to 
be dead, with a fracture that was undoubtedly fatal, 
began to show signs of life, and soon completely re- 
gained the use of his faculties before dying two hours 
later.* 

In this connection Dr. Goudard narrates a pathetic 
story. A patient, sixty years old, had died, it was 
thought, of an attack of double pneumonia. The 
physician arrived too late, and for more than an hour 
did all in his power to restore life, but without result. 
The death certificate had been made out and the doc- 
tor was leaving the house, when just as he had set 
his foot upon the lowest step of the stairway, the 
thought of the bereaved wife and the six orphaned 
children once more touched his heart. He remounted 
the step with the determination to make one final 


8 Laborde, |. c., p. 544. 
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heroic effort—the result was the recovery and the 
complete restoration to health of the patient who lived 
for many years.* 

C — That grave authorities claim for this period of 
latent life a duration considerably longer than half an 
hour. 

In view of these and other similar cases, doctors 
and physiologists, authorities of great learning and 
experience, assign for even this kind of prolonged 
sickness, a period of latent life considerably beyond 
half an hour. The great weight of their authority is 
the argument which we have reserved for this portion 
of our thesis. 

As early as the eighteenth century the illustrious 
Dr. Thomassin, professor at the school of Besancon, 
taught “that we should accustom ourselves to look 
upon the first twelve hours which follow the moment 
called death, as a continuation of the same sickness.” 5 

Other doctors, according to Icard, desire the treat- 
ment for apparent death to be systematically carried 

4He thus describes his operation: “Je remontai, j ’appli- 
quai le marteau de Mayor jusqu ’a bruler profondément la 
peau de la région précordiale. Tout a coup, je vis un mouve- 
ment des paupiéres; je continuai tous les genres de stimula- 
tion, si bien que celui que je considérais comme un cadavre, 
ressuscita et finalement euérit: cet homme reprit sa vie comme 
par le passé et vécut encore de longues années.” Quoted by 


Icard in La Presse Médicale, Aug. 17, 1904. 
SSeenlicand. lca apaesyiGaes 
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out im all cases, before a corpse is allowed to be bur- 
ied. 

Laborde, in the communication addressed to the 
Academy of Medicine of Paris, January 30, 1900, as- 
signs as the average term of latent life for all cases, 
the space of three hours. Hence he does not believe 
the death of a man can be considered certain, unless 
he has been subjected for three hours to the rhythmic 
tractions of the tongue, and unless during all this time 
there could not be seen in him any sign of life. 

Dr. Coutenot, in the article published in Etudes 
Franciscaines, says (p. 47) that the period of latent 
life continues from one to three hours; the maximum 
recurring in the case of sudden deaths, and the mini- 
mum —that is, one hour —in the case of deaths re- 
sulting from prolonged sicknesses. And this average, 
one to three hours, ought, he claims, to serve the priest 
as a rule in the administration of the sacraments.” ® 

Goggia in the Cosmos’ states that in these cases of 
long continued sickness, followed by an agony, a doc- 

6“ After the minister of the sacrament has scrupulously in- 
quired regarding the time that has elapsed since the last 
breath was drawn, regarding the special disease which has 
been the determining cause, and regarding the manner of the 
agony,— remembering moreover that the persistence of in- 
terior life may continue from one to three hours; the max- 
imum for sudden and unforeseen deaths, the minimum for 
long and wasting maladies — he can come to a conclusion and 
act according to his conscience.” 


7 Vol. 44, 1901, p. 149. 
7 
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tor ought not to certify to the death of the patient 
until its remote signs have manifested themselves. 
These are rigidity of the corpse and blisters without 
moisture; not upon one finger merely, but upon differ- 
ent parts of the body, 

Dr. Bassols, in the session of January 23, 1903, of 
the Barcelona Academy of SS. Cosmas and Damian, 
gave it as his opinion in regard to the administration 
of the sacraments, that, morally speaking, we can set 
as the terminus of the period of latent life that mo- 
ment when cadaveric rigidity presents itself, and con- 
sequently that until this has appeared the sacraments 
can be administered. 

He means that the period of latent life in these cases 
of ordinary sickness probably lasts until cadaveric 
rigidity sets in.§ 

Cadaveric rigidity does not usually manifest itself 
until at least one hour has passed from the time called 
death. Capellmann says that it is wont to present 
itself from one to twenty-four hours after the moment 
commonly called death. Niederkorn in his statistics, 
cited in the roth conclusion drawn up by Dr. Blanc 


8 The following argument in favor of Dr. Bassols’ state- 
ment is sound, theology: the sacraments ought to be admin- 
istered to one who seems dead, if it can not be assumed 
with certainty that he has really died. But before cadaveric 
rigidity presents itself, one cannot be certain that death is 
really present. Therefore the sacraments are to be adminis- 
tered in all cases where cadaveric rigidity is not yet manifest. 
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(quoted in Section IV, of the present part), holds that 
in two-thirds of the cases rigidity begins at the end of 
from two to six hours. According to Surbled,® how- 
ever, it generally appears at the end of three hours. 
Icard* maintains that it usually begins between from 
six to twelve hours after death is commonly taken to 
have supervened. 

In confirmation of the rule laid down by Dr. Bassols, 
we might also mention the conclusion arrived at by 
Dr. Louis after many years’ experience in over 500 
cases of death: “ The flexibility of the members,’’ he 
says, “is one of the principal signs by which we can 
judge a person to be still alive.” ? 

Finally, amongst the wise conclusions formulated 
by Dr. Blanc, and approved by the learned Academy 
of Barcelona, the following are especially worthy of 
note in this connection. They are: 


“ Resolved 5.— After the moment commonly called 
death, even of the death which follows upon acute and 
chronic sickness, there exists in the human body, ac- 
cording to the testimony of the majority of authors, 
a certain residue of vitality of the tissues, which re- 
veals itself by contractions of the muscular fibres, both 
smooth and striated, by absorption, by vibratory mo- 
tions of the epithelial ciliae, and of the spermatozoids, 


9La Vie Organique, 1. 4, c. I. 
1L. c., p. 20. 
2 See Icard, 1. c., p. 25. 
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by contractions of the womb, which at times have 
brought about the expulsion of the fcetus, etc., etc. 

“ Resolved 6.—In the presence of a human body, 
which offers the phenomena noted in the preceding 
conclusion, medical science has, at least for the present, 
no means by which to decide if the principle which 
maintains functional unity in the organism, has disap- 
peared.” 

“ Resolved 8.— The epithelial ciliae of the air chan- 
nels, according to authors worthy of confidence, still 
vibrate from 12 to 15 hours after the time commonly 
called the moment of death.” 


It should be noted that the three classes of argu- 
ments which we have brought forward in support of 
our opinion: “that the probable period of latent life, 
in those who die after a long sickness, lasts for at 
least half an hour,” make this opinion, to use the most 
modest term, at least remotely probable. In our own 
view of the matter the said opinion is solidly probable 
and even more so than its contrary — but if we grant 
to it any probability at all, even though slight and in 
the lowest degree, it follows at once from what has 
been demonstrated in a preceding section,* that during 
this entire period the sacraments can and should be 
administered to those who appear dead from such 
diseases. 

It is needless to say that these facts should not be 
misconstrued into a plea which might cause a certain 


8 See section II of the present part. 
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security and consequent delay to call for the minis- 
trations of the priest until the sick man has breathed 
his last or is almost in his agony. The arguments 
which we have advanced to prove the possibility 
of saving souls by administering the sacraments to 
persons apparently dead, establish no less the possi- 
bility of saving their temporal lives, if the proper 
means are employed. And as there is no excuse for 
delaying the summoning of a physician until the posi- 
tive apprehension of death makes itself necessarily 
felt, so there is no justification for failing to call the 
priest until life has well nigh run its course. The 
welfare of an immortal soul is of far more impor- 
tance than the cure of the perishable body; and it 
would be foolish and unnatural cruelty on the part of 
any family recklessly to expose its own to so evident 
a danger of eternal loss. 


VII.— CASES IN WHICH THIS PERIOD IS MUCH 
LONGER. 


The period of latent life to be expected when per- 
sons die after a protracted illness must naturally be 
assumed to be of longer duration in those cases of not 
infrequent occurrence where sudden and unforeseen 
complications bring on death much earlier. 


These cases lie midway between absolutely sudden 
death and that brought on by gradually consuming 
diseases ; and Fr. Feijoo * assigns to them at least two 
or three hours of probable latent life. Evidently the 
Sacraments may be administered sub conditione to 
such persons, even though to all appearances they are 
dead. This rule, he maintains, holds good not only 
in the case of those persons who, up to a short time 
before death, were in seemingly good and sound 
health, but also whenever the complication which 


brought on death occurred during the course of 
ordinary sickness. If, for instance, while the pa- 


tient is in high fever, or suffering from acute colic 
or from intense headache, there should occur a sudden 
cessation of breathing and motion, with apparent in- 
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sensibility, and without any of the symptoms of grad- 
ual decline which usually lead up to the last agony,— 
the change could not be supposed to be a direct result 
of the disease from which the patient had been suf- 
fering, but must be attributed to some change in the 
morbid condition of the system, similar to that which 
brings on apoplexy, syncope, or the like complica- 
tions. In these cases also, the priest who has been 
called should absolve conditionally, even if two or 
three hours have passed since the collapse. 

From what has been said, it can be inferred that 
the priest not only may, in nearly every such case, 
administer the last Sacraments, but should do so, un- 
less it is clear that decomposition has actually set in. 
Indeed, in all cases where the tests of auscultation 
and traction have not been applied, the aforementioned 
period may be readily extended, because the chances 
of mistake in judging the symptoms indicating such 
deaths are admitted even by skilled physicians to be 
very great. 


VIII.— ADMINISTRATION OF THE SACRAMENTS OF 
PENANCE AND EXTREME UNCTION. 


During the probable period of latent life, the priest 
may and should administer to adults, not only the 
Sacrament of Penance, but also, and preferably, that 
of Extreme Unction. 


The justice of this contention may easily be dem- 
onstrated. According to the principles of moral 
theology, any case in which sacramental absolution 
may be given to a person in danger of death and 
deprived of his senses allows a fortiori the administra- 
tion of Extreme Unction. Since the dispositions re- 
quired in a dying person for the valid or licit recep- 
tion of Extreme Unction are also necessary for the 
Sacrament of Penance, it follows that if one be dis- 
posed for absolution he may invariably receive Ex- | 
treme Unction. On the other hand, the valid re- 
ception of the Sacrament of Penace probably requires 
certain additional conditions not absolutely necessary 
for Extreme Unction. Hence in cases where these 
conditions are wanting, Extreme Unction would be 
effectively administered to a person dying or appar- 
ently dead, whereas absolution would probably be inef- 
fective. 

104 
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Let us suppose the case of a man in the state of 
mortal sin, who having gone to bed sound and healthy, 
on the following morning is found apparently dead. 


Let us suppose too that having had a brief warning 
of his condition just before being stricken, he has 


made an act of attrition. If now the Sacrament of 
Extreme Unction is administered to him in the morn- 
ing (assuming that there is still vitality in him, though 
he is apparently dead), it is without doubt valid, even 
though he had received no absolution. This latter 
indeed, if given alone (without Extreme Unction), 
would probably be of no avail, since, according to the 
common teaching of theologians, some sort of sensible 
confession is required in such a case. 

This is at least the teaching of authorities like La 
Croix, who does not hesitate to affirm: “Si certum 
esset quod talis aegrotus nullo signo externo mani- 
festasset dolorem adeoque non posuisset ullam con- 
fessionem sensibilem, etiam certum esset absolutionem 
illi dandam fore invalidam, quia confessio sensibilis 
est de necessitate sacramenti.”> And although there 
are theologians who differ from this opinion or main- 
tain that almost any outward manifestation may be 
construed into a sensible confession where the peni- 
tent is a Catholic and presumably desirous of con- 
fessing, yet there remains a doubt here, whereas there 
is none in regard to the validity of Extreme Unction 


Cie On pez il 120k (al 1101). 
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under like circumstances. We therefore conclude 
that in these and similar cases not only absolution 
ought to be given, but certainly also Extreme Unction, 
as its effect is more direct and secure than that of ab- 
solution. Such is the view of Villada, Lehmkuhl, 
Pesch, Ballerini-Palmieri, and Aertnys.® 

The Roman Ritual, moreover, says: “Quod si 
dubitet (sacerdos) an vivat adhuc (infirmus) Unce- 
tione prosequator sub conditione pronuntiando formam, 
dicens: ‘Si vivis per istam sanctam unctionem,’ 
etc.’7 And Deshayes: “In dubio an vivat mori- 
bundus, ministratur sacramentum (Extremae Unc- 
tionis) sub conditione: Si vivis.’ ® 

The one difficulty which may be urged against ad- 
ministering Extreme Unction in these cases would be 
the misapprehension and possible scandal of the by- 
standers at seeing the Sacrament conferred upon those 
who are apparently dead, whereas no such objection 


6 Villada, 1. c., n. 75; Lehmkuhl, Casus Consc., v. 2, n. 624, 
r. 2; Pesch, Prael. Dogm., v. 7, n. 86; Casus Romae ad S. 
Apolin., p. 94, seq., et pp. 271, 272; Ballerini-Palmieri, v. 5, 
n. 235, etc., 861 ed. 3; Aertnys, Theol. Mor., 1. 6, tr. 6, de 
Extr. Unct., n. 367. (Tornaci, 1got.) 

The latter writes: “Non tamen deneganda Extrema Unctio 
est iis, qui in actu peccati sensibus destituuntur; nam si forte 
internum actum attritionis miser peccator elicuerit, longe 
tutius, immo certo ejus salus procurabitur per Unctionem, per 
absolutionem valde dubie.” See also Gury-Ferreres, Comp. 
Theol. Mor., v. 2, n. 506. 

TRituale Romanum, tit. 5, c. I, n. 12. 

8 Memento Juris Ecclesiastici, n. 1352, 
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could be urged in giving sacramental absolution, since 
this may be done without attracting any attention. 
But as there is question of benefiting a soul for whom 
Christ instituted the Sacraments, no such objection 
should prevail. Let the priest, if he fears that his 
action will be misunderstood, briefly explain to the 
people the fact that the symptoms of death are always 
more or less uncertain and that it is better to give 
the apparently deceased the benefit of the doubt, by 
administering so salutary a Sacrament. 

It is needless to add that in these cases, which may 
be understood to be urgent, the priest should prefer- 
ably use the short formula of the Ritual for Extreme 
Unction: “Si vivis, per istam sanctam u~ctionem et 
suam piissimam misericordiam indulgeat tibi Dominus 
quidquid deliquisti per sensus visum, auditum, odo- 
ratum, gustum, et tactum,” taking care to anoint each 
one of the senses as he mentions them. It is also 
probable that in these and other analogous cases one 
unction, either on the forehead or on the breast, suf- 
fices for the proper administration, although it may 
be desirable afterward to complete the form and the 
anointing (under the condition, si vivis et es capax), 
adding the prayers which the Ritual prescribes. 


IX.— CONCLUSIONS. 


It is the practice of physicians ordinarily to use all 
necessary appliances for restoring life when it appears 
extinct as a result of a sudden accident. There are, 
however, instances when medical assistance cannot 
be promptly obtained, and in these cases no better 
method of resuscitation can be suggested than that 
of Dr. Laborde, which has demonstrated most satis- 
factory results. To apply it in its simplest form it is 
sufficient to open the mouth of the apparently lifeless 
person, separating the teeth by means of a spoon- 
handle or a small piece of wood, etc., and then to 
seize the point of the tongue with the thumb and fore- 
finger of the right hand—a piece of cloth being 
used to tighten the hold.® This done, the rhythmic 
traction is begun by simply drawing out the tongue 
and again releasing it. This must be repeated about 
fifteen or twenty times a minute. For greater con- 
venience an instrument has been invented which pro- 
duces this rhythmic movement automatically.? 


® There are small pincers, made expréssly for this purpose, 
commonly used by doctors. 
1It has been said that this process savors of cruelty, unless 
the tractions are applied in connection with the apparatus 
mentioned in the present chapter. The objection is altogether 
108 
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By means of this simple device alone, which must 
however be used persistently, for an hour or more, 
the lives of many who are only apparently dead 
may be saved.* This is the case especially with men 
asphyxiated by carbonic acid gas in cellars, coalpits, 
wells and sewers, or by noxious vapors or gases in 
tightly-closed chambers; also with persons in a dead 
stupor, being either prostrated by heat or apparently 
from intoxication. 

“The application of repeated rhythmic tractions of 
the tongue should be understood by everybody,” 
writes Dr. D. Coutenot.® 

No person who seems to have died in these or other 
sudden accidents ought to be buried without the 
preliminary test of these tongue tractions, applied as 
above described, and for the space of three or more 
hours. It would be, therefore, convenient for every 


large community to have at hand at least one of the 


futile. For, if the person be dead, there can be no question 
of cruelty. If life be still extant, it would be cruel to allow 
the patient to die without having recourse to so simple and 
really harmless a method of restoring active vitality. In the 
majority of instances physicians apply these tractions without 
any instrument. 

2 The physiological effect of these tractions upon the patient, 
and the manner in which they may bring back respiration and 
circulation of the blood, is clearly explained by Dr. Laborde 
in his communication to the Academy of Medicine of Paris. 
(Session of January 23, 1900. Bulletin, 1. c.) See also his 
work on the subject. 

3 Etudes Franciscaines, |. c., p. 45. 


110 DEATH REAL AND APPARENT. 


recently invented devices for automatic tongue trac- 
tion. Some years ago Dr. Laborde also gave a de- 
tailed account of the invention of this apparatus, in a 
lecture before the members of the aforementioned 
Paris Academy of Medicine.® The instrument, which 
is neither complicated nor expensive, once applied to 
an individual, performs the tractions without being 
manipulated. It is only necessary that some one be 
present to wind up the machine when it has run down, 
and to note results.® 


According to the Tribuna Illustrata of Rome, for 
June 5, 1904, Dr. Panyerek of Prague has invented 
another method more simple and easy than that of Dr. 
Laborde. It consists in taking hold of the nose of the 
person apparently dead, either simply with the fingers 
or by means of a cloth (compress) soaked in vinegar 
or water, and drawing it forcibly up and down, fol- 
lowing the regular movements of one’s own breath- 
ing. In this manner a kind of local stimulus is 
aroused, which is transmitted and reproduced in the 
respiratory centres, causing them to resume their func- 
tions after some minutes. 

Since despite these means vitality may remain un- 


4Dr. Blane in Criterio, 1. c., p. 208, asserts the same view. 

5 Séance du 30 Janvier, 1900. 

6“Tt is quite possible — nothing forbids it—to subject the 
body during an entire night or an entire day to automatic 
tongue tractions. Nothing forbids it,—even the most natural 
sentimental repugnance, which we have at such times, ought 
to yield to necessity and considerations of a superior order.” 
(Dr. Laborde, Bulletin, p. 103, 1. c.) 
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noticed for days and a person be buried alive, an 
apparatus called “ Karnice” (from the name of its 
inventor) has been devised by which the awful results 
of such accidents may be avoided. The instrument is 
placed upon the breast of the person entombed in such- 
wise that his slightest motion causes an electric gong 
to sound aloud, at the same time lighting an incandes- 
cent lamp provided with a powerful reflector; simul- 
taneously an opening is effected by which fresh air is 
introduced into the coffin, while by means of a speak- 
ing trumpet the voice of the one buried can readily be 
heard by those outside, who can also make themselves 
heard as soon as they come to render assistance.” 


In view of the important results which the afore- 
mentioned considerations have in regard to the salva- 
tion of souls, we here resume for the benefit of all 
our brethren in the ministry a practical application of 
the principles established. 

Let pastors and professors of moral theology insist 
that in all cases of sudden demise it is the duty of 
members of the family and friends who may be at 
hand to call the priest, despite the apparent conditions 
of the body which seem to indicate that life is extinct. 

Let a priest under no circumstances neglect 
promptly to assist persons who have apparently 

7™The author here refers to a work, Considerazioni sulla 
letargia o morte apparente (Roma, 1903), a copy of which, 
together with the above-mentioned article in the Tribuna 


Illustrata, were sent to him by the Rev. Dr. Geniesse, who has 
translated Fr. Ferreres’ articles into Italian. 
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just died without having received the Sacraments. If 
we have at heart the glory of God and the salvation 
of our neighbor, the cases will certainly be few where 
we cannot administer these treasures of divine grace. 
It will in some: cases be useful, as Fr. Villada has 
written, to repeat the absolution sub conditione dur- 
ing this period of latent life: “‘Censeo, quam bene 
sapientiores viderint, licite conferri posse et per se 
etiam debere sacramentum poenitentiae sub condi- 
tione ‘si capax es,’ vel ‘si vivis et dispositus es,’ iis 
apparenter mortuis, qui a paucis momentis, @. g., sex 
circiter minutis expirasse dicuntur sine absolutione; 
posse . . .. vel etiam debere conferri conditionate, 
si, licet exspirassent absoluti, ex eorum tamen prae- 
terita vivendi ratione, etc., dubium aliquod rationabile 
existat, an non utile vel etiam necessarium ipsis adhuc 
sit sacramentum.”® All this is in accord with what 
St. Alphonsus Liguori says in his Homo Apostolicus 
on the advantage of repeating the absolution given to 
those who are sensibus destituti. 

Every priest administering to the sick and dying 
has reason to take to heart what Dr. Blanc, inviting 
the cooperation of the doctors of the Academy, said: 
“Fortunately there is no need to urge upon you the 
importance of the matter in order to arouse interest. 
You, as Catholics, are convinced as well as I am; you 
believe, as our holy Mother the Church teaches, that 

Biastisy lic peda: 
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without Baptism, this fount of all graces, the soul 
of a newly-born child is deprived of the vision of God 
for eternity. You also believe that the effect of the 
Sacrament of Extreme Unction administered to an 
adult in danger of death (or in the state of apparent 
death) may be not only a return to health, but also, 
what is a far greater blessing, the remission of his 
sins and the gaining of eternal happiness, provided 
only he has made an act of attrition before lapsing 
into unconsciousness.” ® Dr. Coutenot’s paper on the 
same subject breathes the very same spirit. 

Similar views were expressed by Dr. Witz in a lec- 
ture given at a general session of the Scientific So- 
ciety of Brussels, May 4, 1889: “ Never in any case 
may we dispense with the services of the priest. The 
grace of absolution may — who can tell? — fall upon 
the conscious soul of a still living being. Even where 
we do not succeed in resuscitating the life and health 
of the body, we may save the soul by prolonging its 
opportunities to receive the Sacraments, to profit by 
the infinite mercy of God.’’ These warnings were re- 
peated by Dr. Witz in a lecture given on April 24, 
1890.” 

When we see what beneficent interest the above 


9 Criterio, p. 131. 
1 £tudes Franciscaines, |. c. 
2Cf Révue des Questions Scientifiques, v. 26, p. 27, and 


V. 47, D. 475. 
8 
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considerations have aroused among the members of 
the medical profession, even in regard to our pastoral 
ministration, surely our own zeal should be quickened 
in behalf of the children of our flock for whom the 
Good Shepherd gave His life. 

Let us remember that whenever the Sacraments can 
be validly administered to a dying person, or to one 
apparently dead, we are under a grave obligation to 
confer them. This is the teaching of Suarez, Vas- 
quez, Viva, La Croix, St. Alphonsus Liguori, Bal- 
lerini-Palmieri, and others. St. Alphonsus says that 
this is the common opinion of theologians. Ballerini- 
Palmieri maintains it as certain. The words of Diana 
on this point are explicit: ‘‘ The ordinary priest is 
obliged by the law of charity, the pastor by the law 
of justice, to confer the Sacraments whenever, in 
urgent necessity, they probably will not be null and 
void. Probability, in such a case, when supported by 
prudent authority, imposes an obligation, even on one 
who holds the contrary opinion. Attrition is all that 
is necessary on the part of the penitent. As a con- 
sequence, when attrition is in all likelihood present, 
and the need of the Sacrament is very great, Vas- 

8 Suarez, De Poenitentia, d. 23, sect. 1, n. 5; Vasquez, 
De Poenit., q. 91, a. 2, dub. 1, n. 38; Viva, Append. ad prop. 
damn., § 11; Diana, P. 3, tract. 3, resol. 9; La Croix, lib. 6, 


p. 2, n. 1256; S. Alphons. Lig., lib. 6, n. 482; Ballerini- 
Palmieri, vol. 5, n. 235, 3° (ed. 3). 
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quez does not hesitate to call priests who refuse ab- 
solution destroyers of souls.” 4 

Hence we have not overstated the matter when we 
argue that the careful study of this subject is worthy 
of the attention of all priests and ecclesiastical supe- 
riors. In having written these articles we have dem- 
onstrated our earnest interest in the matter; and we 
hope that others of greater ability and authority will 
be induced thereby to spread information on this point 
among the people and persuade them to adopt the 
suggestions we have made. 


4“Quia cum licite possit facere, vel ex charitate, vel ex 
justitia (si ipsius pastor est) ad hoc obligatur; quod etiam 
verum est respectt1 eorum qui contrariam sententiam tenent; 
quia cum hanc sententiam possint in praxi tuto sequi propter 
suam probabilitatem, idque sit saluti moribundi valde expe- 
diens atque etiam necessarium, si solum sit attritus, ad hoc 
ut diximus vel ex charitate vel ex justitia tenetur. Igitur 
sacerdotes nolentes moribundum in tali casu absolvere, recte 
Vasquez, uti supra, vocat reos et necatores animarum.” See 
also Caesar-Augustae, 1620, p. IIT. 


‘A LAST WORD? 


THE APOSTOLATE OF THE DYING. 


In promoting the great apostolate of daily prayer 
for the dying, the Messager du Coeur de Jésus (Nov. 
1904) thus writes: 

“We may believe that the greater number of these 
souls in their agony have rather been sunk in apathy, 
taken up with their occupations, blinded by their pas- 
sions, and their perverse education, by bad example, 
human respect and ignorance — than knowingly and 
obstinately wicked. Is there not then reason to hope 
that at the last hour, on the threshold of eternity, when 
the good angel, when Jesus and His merciful Mother 
make their last efforts to save them; when the impres- 
sions of a childhood, perhaps pious, the sweet image 
of a Christian mother, the thought of some good ex- 
amples shown them, rise from the depth of memory; 
when their passions have been calmed, human respect 
has passed away, their evil companions have left them 
or are no longer heeded; when they feel themselves so 


1 What follows has been added to the original. The inter- 
esting statutes of French legislation (Appendix, I1) as well 
as new passages introduced into the body of the work, have 
been sent by the author himself. 
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all alone upon this earth, and so detached from the 
objects of their sins —is there not reason to hope, we 
ask, that if at this great moment a special grace, won 
from the Heart of Jesus and all flaming with His love, 
be cast into the scale of the divine balance, Mercy shall 
yet outweigh Justice, and many of these in their last 
agony shall turn to God? Pray then, you who love 
the Saviour Jesus, and without the least doubt, among 
that multitude of souls who are to leave this earth, 
some at least shall owe to you the redeeming grace 
which is to save them.’”— What an argument likewise 
for the zealous ministration of the priest who is actu- 
ally present at the bedside of the dying. 

But how eminently true are these considerations es- 
pecially for that interval of latent life, to which, in 
its conclusion, the Messenger refers, when perhaps 
many by our prayers or ministrations may yet be con- 
verted to God. 

Of the number who die every day — 145,000 accord- 
ing to the most recent statistics — who can say how 
many regain, for at least a short period, the use of 
their senses during that interval of latent life through 
which it is claimed that all must pass. “ The mercy 
of God is without limit; the divine omnipotence places 
at Its disposal resources of a most wonderful efficacy ; 
these souls are loved with an infinite love; one second 
is sufficient to convert them.” 


In the article quoted an instance is given of a Cath- 
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olic physician, who left these words written in his will: 
“When I shall have drawn my last breath, it is my 
desire that prayers be said over me in a loud voice, 
invocations be suggested, acts of contrition, etc., be 
recited, during one entire hour; for we do not know 
at what moment precisely the soul leaves the body.” 

The reader may see from all this the reasonableness 
of what has been said in regard to absolution repeated 
sub conditione in certain cases — even, at times, where 
the penitent may already have received absolution be- 
fore passing into this state. (for explanation see 
p. 112.) 

We can do no better than conclude with the beau- 
tiful prayer composed by Father Lyonnard, S. J., and 
indulgenced by Pius IX, who himself adopted the cus- 
tom of reciting it, at different periods, three several 
times each day, and wished to promote this practice 
among the faithful. His desire was to encourage 
daily prayer for the agonizing : — 

“Most merciful Jesus, lover of souls, I pray Thee 
by the agony of Thy most Sacred Heart, and by the 
sorrows of Thy Immaculate Mother, wash in Thy blood 
the sinners of the whole world, who are now in their 
agony, and are to die this day. Amen. 

Heart of Jesus, once in agony, pity the dying.” + 

1100 days each time; a plenary indulgence once a month, 


under the usual conditions, if recited three times a day for 
a month, at different periods of the day. 


APPENDIX. 


I.— PRACTICAL METHOD OF APPLYING LABORDE’S 
RHYTHMIC TRACTIONS. 


(See Section IX “Conclusions,” p. 108, etc.) 


The method to be followed is thus described by Dr. 
Laborde: “ Take a firm hold on the upper third por- 
tion of the tongue with the thumb and forefinger, 
using, for greater facility, a piece of cloth or a hand- 
kerchief. In rhythmic succession draw out the tongue 
at the rate of fifteen or twenty times a minute, re- 
leasing it after each traction, so as to imitate the 
measured action of respiration. 

During this operation, care must be taken that the 
stress be exerted on the bottom of the tongue, which 
on account of its passiveness and elasticity yields very 
easily to pressure, especially in cases of apparent death. 
If any resistance is noticed, it is a certain sign that 
the functions of respiration are reéstablished and life 
is being recalled. One or several motions of deg- 
lutition will follow immediately and then a noisy in- 
halation, which I call an inspiratory sob, and which 


1Tractions Rythmées de la Langue, 2nd edition, 1897, 


pp. 181, 182. 
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constitutes the first symptom of the person’s return 
to life. 


When the jaws are contracted and the teeth closed 
tight, it will be necessary to separate them by force, 
in order to seize the tongue of the patient. For this 
purpose, if the hands are not sufficient, a piece of 
wood, the handle of a knife, the back of a spoon or 
fork, the point of a stick, etc., may be used. 

If the person was drowned, it is advisable when 
grasping his tongue and beginning the tractions, to 
introduce the forefinger of the other hand into the 
back of his mouth, in order to provoke vomiting, and 
thus relieve, if possible, the stomach from the water 
and food which embarrass it.” 

In practice, it will be helpful to use tongue trac- 
tions, besides other suitable means usually employed 
in such cases. This is also the opinion of Laborde 
(1. c. pp. 15-33). He suggests that pieces of warm 
cloth should be applied at the same time to the thoracic 
precordial region; the pieces of cloth should be soaked 
in very hot, almost boiling water. Their effect will 
be to provoke respiratory motions and the pulsations 
of the heart. 


We have here and elsewhere described this method 
in some detail and think it prudent therefore to add 
the caution suggested by the editor of the Ecclesias- 
tical Review. We take the liberty of quoting from a 
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letter addressed to us in which a possible danger is 
suggested lest “the reasons and methods in the cases 
discussed might lead to extravagances and impru- 
dent experiments where these should be conducted 
only in private and with that delicacy for the feelings 
of persons and surroundings of the death chamber 
which befits the sacredness of our calling no less than 
the duty towards the dying.” 

“Of course,” he continues,” everything should be 
done to bring about the results indicated as possible 
in the cases described, yet that necessity or obligation 
is sufficiently clearly pointed out to dispense us from 
urging the priest to begin at every deathbed an opera- 
tion for restoring life. If he gives—din a prudent 
manner — the benefit of doubt to the apparently dead, 
and administers without ostentation the Sacraments, 
leaving the rest to the doctor with perhaps some sug- 
gestion to that functionary, the priest has performed 
his duty.” 


II.— FREQUENCY OF PREMATURE BURIAL. 


“The means suggested in this treatise not only 
have the advantage of bringing men back to life,” Dr. 
Geniesse tells us, “ but often also can preserve them 
from eternal damnation and a most horrible death. 
‘There is no condition more fearful,’ a modern phi- 
losopher writes, ‘than that of an individual return- 
ing to life in a coffin several feet under ground, and 
then forced helplessly to die a death the terrors of 
which are beyond all sufferings which the most atro- 
cious tortures can inflict. The mind oppressed with 
horror cannot endure the thought.’ How many 
dreadful facts could be told, and may be read in books, 
of persons who passed through these unutterable tor- 
ments, some giving signs of life in time to be saved, 
but many found in their coffins, in postures other | 
than those in which they had been laid, and revealing 
how terrible their real death had been. I do not wish 
to frighten my readers, neither will I enumerate the 
facts mentioned by writers; it is sufficient to say, as 
set forth in the treatise quoted above,” that Dr. Hart- 

1 Considerazioni sulla letargia o morte apparente, sequite 
da una descrizione sommaria degli apparechi di soccorso 
“ Karnice.” Roma, 1903, p. I. 


2 Considerazioni, etc., p. 8. 
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mann, an Austrian, in his work, Buried Alive, testifies 
to having received during the months of May and 
June, 1896, sixty-three letters of persons who certified 
that they had escaped a premature interment only at 
the very last moment. There is no doubt that for 
every known case of a person buried alive, there are 
thousands unknown to us. This argument and others 
that might be adduced prove that burials of the liv- 
ing are of much greater frequency than is generally 
believed.” 

Whatever may be the full truth in this matter, it is 
certain that public attention has already been attracted 
to it in at least one country of Europe. We give 
here, from the Presse Médicale, of Paris, the following 
statutes of French legislation intended to prevent pre- 
mature burials: 


“1. The difficulties in the diagnosis of real death 
and the danger of apparent death are officially recog- 
nized and pointed out by the administration. 

“2. Death is to be attested by a medical examiner, 
under oath — a doctor of medicine and no mere health 
officer. 

“3. The body of the deceased is always to be ex- 
amined carefully and completely, and no certificate is 
to be granted by the medical examiner until he has 
established the presence of cadaveric rigidity and pu- 
trefaction. 

“4. The medical examiners are to be under the 
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control of medical inspectors to render the verification 
of death more reliable. 

“5. The time at which death is to be attested 
should not be too close to the moment supposed to be 
that of death, so that for greater assurance the doctor 
can establish the presence of certain important signs 
whose manifestation does not follow immediately upon 
death. 

“6, The legal delay of twenty-four hours before 
burial is to be reckoned from the moment when the 
civil authorities have been notified of the decease, and 
not from the moment supposed to be that of death. 

“7 Until the term of legal delay has completely 
expired it is forbidden to proceed to burial or to place 
the body in a coffin. 

“8. Until the term of legal delay has completely 
expired it is forbidden to proceed to an autopsy or any 
operation which might transform apparent death into 
real death. 

“go. Until the term of legal delay has completely 
expired the deceased is to be considered as only sup- 
posedly dead; he is to be regarded as a sick person 
and to be treated as such. 

“to. To render the danger of apparent death even 
less frequent public authorities desire that families be 
instructed in the precautions with which the body of 
a petson declared dead is to be surrounded until the 
term of legal delay has completely elapsed.” 


III.— EXPLANATION OF THE “ KARNICE.” 


A short explanation may be added here to the de- 
scription of the apparatus called Karnice given by 
Father Ferreres. (See page 111.) 

Its inventor was the Count of Karnice, Chamber- 
lain of the Emperor of Russia. It was this gentle- 
man’s fortune to be present at the sudden awakening 
of a maiden the very moment that the first clods of 
earth fell upon her coffin. This event so impressed 
itself upon his memory, as to give the first impulse 
to those endeavors which resulted at last in the in- 
vention of his apparatus. Its advantages are thus 


summed up by Dell’ Acqua: 


“1, The apparatus is air-proof, thus preventing any 
passage between the tomb and the outer world, so that 
all danger of infection is excluded. 

“2. It is portable, and may be used for any number 
of graves, thus making it very cheap. 

“3. It is applied to the dead body and removed 
from it without opening the coffin, and no digging 


3We quote from Dr. Geniesse. A minute description of 
this apparatus can be found in a pamphlet published in Rome 
(1903) under the title: Considerazioni sulla Letargia o 


Morte Apparente, etc. 
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is required; indeed, the whole operation is less com- 
plicated than the fixing of a post in the ground. 

“4. It is very easy of construction—no electric 
batteries, which are not always at hand — no compli- 
cation of wheels — nothing which may exceed. the ca- 
pacity of the simplest workman. 

“5. The least unconscious motion of the lethargic 
person will be enough to start this apparatus work- 
ing. 

“6. Such motion, either pressure or traction, pres- 
ently supplies the interior of the coffin with abundant 
air. 

“7, A ray of light is also produced in the tomb, 
both during the day and at night. 

“8. This same motion causes a red flag or a shin- 
ing metallic globe to be raised at a conspicuous height 
above the grave, so easily as to attract attention. 

“g. It moreover sets to work a sonorous alarm 
bell. 

“to. Besides all these good effects, it affords the 
sick person a means of calling for help, by at once 
opening a tube which serves as a megaphone. 

“tz. And all these different manifestations can be 
produced by the mere motion of the buried person. 

“12. Lastly, the apparatus is externally inaccessible, 
and cannot be opened, unless, indeed, by force and 
with powerful instruments.” 


From what has been said it is easily seen, that al- 
though the apparatus just mentioned is very useful to 
save the life of such persons as may recover by them- 
selves in their graves, it cannot restore life to those 
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who might have been revived by more efficient means, 
as rhythmical tractions and the like. This device re- 
moves the necessity of having vaults in our ceme- 
teries. 
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